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NOTES ON URETHRAL ASEPSIS. 


BY LUDWIG WEISS, M. D., | 
Professor of Dermatology and Genito-Urinary Diseases at New York School of 
y Clinical Medicine. 


Aseptic methods are now employ- 
ed in all branches of surgery. It is 
an outcome of the antiseptic method 
inaugurated by Lister, and means 
prevention of fermentation and pu- 
trefaction. When one uses such 
means as to make his instruments, 
hands and field of operation sterile, 
i. e., free from microbes, he is under- 
stood to work aseptically. Having in 
this way succeeded in shutting out 
the microbes, there is then hardly 
any more need to use the germicidal 
chemical agents called antiseptics. 
Furthermore, we know that the 
urethra, with its delicate lining mem- 
brane, is apt to suffer in its integrity 
by the use of even very weak anti- 
septic solutions. Instead of prevent- 
ing the development of micro-organ- 
‘Isms, such irritating solutions will, 
by destroying the epithelium, open 
an avenue of entrance to all kinds of 
microbes. It is therefore of the zreat- 
- est importance to perform all instru- 
mentations of the urethra with sur- 
gical cleanliness; that is, in an asep- 


tic and non-irritating way. While 
this is true of all branches of surgery 
and is vividly and typically carried 
out by the general practitioner, espe- 
cially in his obstetric practice, there 
is a great deal of deficiency of this 
method when the urethra is the ob- 
ject of treatment. Happily times 
have passed when the practitioner 
carried his catheter, a well-worn and 
dilapidated looking affair, in his coat 
pocket, using his saliva to lubricate 
it, after having cleaned it with his 
handkerchief. But even the other- 
wise progressive man will very often 
content himself with doing justice to 
his aseptic conscience, by immersing 
his catheter in a doubtful looking 
bowl of hot water, using the dust- 
laden family vaseline jar, anointing 
the instrument with his undisinfect- 
ed fingers. 

The eminent importance of asep- 
tic catheterism has only been recog- 
nized in the last few years. Alber- 
ran, Kuttner, Posner, Frank and oth- 
ers have shown us that unclean ca- 
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theterism is by far the most frequent 
source of urethral infection. The 
whole success of a cure depends 
upon the use of instrumental and 
urethral asepsis. 

In making an exploration of the 
urethra certain measures must be 
observed, which may be summed up 
as preliminary and actual steps. 

Concerning the first we must make 
it a rule, before handling the parts 
to be treated to wash our hands in 
hot water with soap and brush, after- 
ward immersing them in an antisep- 
tic solution of bichloride 1-1000. 
Small rectangular pieces of linen 
kept in well-closed jar,and previously 
treated with a 1-1000 bichloride so- 
lution, should be used to grasp the 
penis with the left hand. This lat- 
ter measure serves at the same time 
as a protection to the physician’s 
fingers. As a first step in the 
right direction, the meatus must now 
be disinfected by wiping it and the 
glans with cotton pledgets, soaked 
in a bichloride solution of 1-1000. As 
this solution, when left in contact 
too long with the tender skin of the 
glans and the sensitive mucous mem- 
brane of the urethral orifice, proves 
somewhat irritating. <A 5 per cent. 
solution of boric acid should be used 
afterword in the same way, also in- 
stilling a few drop of it into the 
orifice. Of course the patient has to 
void his urine before. The next step 
consists of making the urethra asep- 
tic. There is a great difference of 
opinion whether the micro-organisms 
which inhabit even the normal 
urethra are capable of infecting the 
bladder or the kidneys. It is cer- 
tainly a good plan to irrigate the 
urethra with sterilized water or a 
4 per cent. boric acid solution before 
introducing the catheter or sound. 
But to my mind it is not essentially 
necessary in cases where a non-infec- 
tious process is to be combatted. It 
goes without saying, however, that 
flushing the urethra is of the utmost 
necessity when we have to deal with 


gonococci or other microbial affec- | 


tions. Having thus rendered the 
parts surgically clean we may now 
safely proceed to the second actual 
step of instrumentation. In _ this 
connection we have to take in con- 
sideration how to render our instru- 


ments aseptic. It would fall beyond 
the scope of this article to dilate 
upon the value of different methods 
of sterilizing our instruments. Elas- 
tic instruments need another mode 
of procedure in this respect than 
metallic ones. As these short notes 
should serve only practical purposes 
I will only mention that there are 
elaborate methods and costly appli- 
ances of fulfilling the most stringent 
rules of asepsis. But I will consider 
here only such appliances which can 
be had or improvised by every prac- 
titioner at a small cost, and serve 
the purpose in view just as well. 

To render elastic catheters and 
bougies aseptic, steam is the most 
serviceable method and guarantees 
absolute sterilization. Kuttner, of 
Berlin,* has devised a very suitable 
apparatus, which carries the steam 
not only to the outer surface of the 
catheter, but through it also. It is 
certainly a very desirable one, and, 
for the consulting room of the spe- 
cialist, of great value. But we can 
use an ordinary fish kettle of smaller 
size, which will serve excellently this 
and several other purposes. In the 
lower compartment we boil the me 
tallic instruments and in the upper 
the elastic ones are placed. 

Bacteriological investigations have 


proved that the common pathogenic 


bacteria are killed by immersion in 
boiling water or in steam for from 
two to five minutes. Even the most 
tenacious of them, the spores of the 
anthrax bacillus, dying in two to four 
minutes when so treated. By using 
one teaspoonful of carbonate of soda 
to the quart of water, rusting of the 
instruments is prevented. If we now 
allow 15 minutes for boiling, steam 
enough will have developed, which, 
being under quite a tension, will cir- 
culate. through the catheter lumen, 
rendering it sterile. 

Posner,** who entertains very 
doubtful views about our ability to 
absolutely render elastic instruments 
aseptic, recommends a yet simpler 
method of disinfection. Metallic in- 
struments, as we know, are easily 
dealt with, and boiling them for two 
minutes or a little over completely 





*Die Instrumentelle Behandlung der 
Harnleiden von Dr. Rob. Kuttner, Ber- 
lin, 1898, page 47. 


1 me Fh Om ete ete et LSS OS” OO Ott Ot oS 





‘HE TIMES AND REGISTER. ; 227 


sterilizes them. But with elastic 
instruments, like the Nelaton cathe- 
ter and the woven ones, the matter 
is different. In an emergency, when 
the eventual damage to one’s instru- 
ments is of no consequence, boiling 
of the elastic instruments will of 
course render them aseptic. They 
stand it a few times, but will soon 
will lose their coating, become fissur- 
ed and useless. The nearest approach 
towards rendering them aseptic is, 
according to Posner, to put them in a 
5 per cent. solution of carbolic acid 
for, say, 10 minutes, after having 
previously cleansed them thoroughly, 
or in a 1-1000 bichloride solution for 
a shorter time. To flush the catheters 
through with a syringe, using the 
same solutions and then with boiled 
water. To prevent reinfection the 
instruments should be wiped off with 
bichloride gauze, and then lubricated 
with sterilized glycerine, or with 
boric glycerine of the following com- 
position: Boric acid, 9 parts; gly- 
cerine, 63; distilled water, 75 parts. 
Glycerine has the advantage, besides 
its germicidal power, of being solu- 
ble in water, and hence permitting 
an easier cleansing of the instru- 
ments. It is best to use catheters, in 
which the space between tue eye and 
the distal end—the so-called “dead 
space,” which forms a pouch where 
bacteria thrive and abound—is abol- 
ished and filled out. This has the 
other advantage of giving the cathe- 
ter a firm end, rendering it easier 
dirrigable. 

It may suffice to mention other 
methods of disinfection now in 
vogue. Besides the solutions already 
mentioned some make use of chemi- 
cals in vapor form, sulphurous acid 
or mercurial vapor, which, however, 
hardly possess any disinfecting 
powers utilizable for our purpose. 
The most modern is formalin vapor. 
It is a useful antiseptic, but it has 
its disadvantages in catheter steril- 
ization. It takes 24 and more hours 
to get the desired effect, the fumes 
of the drug corrode metallic instru- 
ments, and elastic ones soon become 
soft, sticky and exfoliating. Besides 
the coating of formalin vapor, which 





**Therapie der Harnkraukheiten, 
Prof. Dr. C. Posner, Berlin, 1895, page 
131. 


settles on the surface of the instru- 
ments, being irritating to the mucous 
membrane of the urethra, must be 
washed off before introduction. 


To sum up, the simplest, cheapest 
and most effective method of ren- 
dering metallic urethral instruments 
aseptic is boiling them in a1 per 
cent. soda solution for not less than 
two minutes. 


Elastic instruments will bear the 
steam very well and, rendered asep- 
tic by using the contrivance men- 
tioned above, and found in every 
household. 


To those who prefer a yet simpler 
method the use of the antiseptic so- 
lutions mentioned before will recom- 
mend itself. 

It is of course understood that the 
handling of the instruments, after 
their having become aseptic, must 
be such as not to jeopardize the re- 
sults attained. It is therefore a good 
plan to have a few towels, previously 
rendered aseptic by steaming or by 
boiling them ina 3 per cent. solution 
of carbolic acid, or in a 1-1000 of bi- 
chloride, to spread the instruments 
upon. 

A few words concerning the acces- 
sory instruments. The _ irrigator 
should be of glass. When bichloride 
(very rarely) or nitrate of silver so- 
lutions are used for irrigations they 
render it aseptic by their own germi- 
cidal powers. When other solutions, 
such as boric acid or the permanga- 
nate, are employed, which in them- 
selves possess a weaker germicidal 
power, then it is advisable to boil 
or let a stream of hot water flow 
through it previously. 

Syringes, if of the modern steril- 
izable pattern, are easily rendered 
aseptic by boiling. The compound 
ones, made of a glass barrel and 
hard rubber adjustment, cannot be 
boiled. They are rendered aseptic 
by putting them into 1-1000 bichlor- 
ide solutions for not less than 15 
minutes, and if possible for one 
hour, and drawing the barrel full 
of the same liquid. Before using 
they have to be flushed through with 
boiling water. 

It is obvious that for the use of 
bichloride ‘and nitrate of silver so- 
lutions the glass-nozzled irrigator, or 
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the hard rubber-tipped syringe have 
to be employed. 

If all these steps are carried out 
faithfully and a certain methodical 
manner of employing them is ad- 
hered to, we have. attained a degree 
of surgical asepsis which, if not 
ideal, is at least the utmost best we 
can do in the present state of our 
bacteriological knowledge. There 
are, we know, some intraneous, he- 
matogenic sources of infection of the 
genito-urinary apparatus, but they 








are rare, in comparison with the ex- 
traneous sources, causing infection 
as a result of unclean catheterism. 
Aseptic catheterization is not only 
a possibility, but a necessity. We 
must not only strive to perform it in 
an aseptic way, but we must regard 
it as a law, as an ironclad rule, the 
omission of which is on par with 
criminal negligence, and as such to 
be avoided by every conscientious 
physician. 

—7T7 East 91st st., New York City. 











The morbid changes succeeding 
the application of violence, or coin- 
cident with diseased conditions of 
the shoulder, have always been a 
subject of great interest, especially 
since Charcot, Duchenne and others 
have demonstrated that when the 
heads of the bones or the articula- 
tions are involved the etiological fac- 
tors in operation may be of central 
origin. But it will be my purpose in 
the present instance to very briefly 
review a few only of the more sal- 
ient features noted in connection 
with the ordinary lesions centered 
in the alar appendages or the shoul- 
der, after injuries. 


STRICTURE. 


The shoulder is made up of the 
bones for a framework, the clavicle, 
scapula and humerus. The collar- 
bone is a horizontal, lateral girder, 
which serves the purpose only of im- 
parting squareness and contour to 
the shoulder. It is necessary neither 
for agility nor strength; in fact, it is 





A FEW BRIEF OBSERVATIONS ON THE PATHOLOGY OF THE 
TRIPLE ARTICULATIONS OF THE SHOULDER. 


BY THOMAS H. MANLEY, M. D., 
New York. 


an impediment to both, as the fleet- 


est, most powerful, or climbing quad- 
rupeds are without it. The scapula, 
or shoulder blade, is an osseous plate 
with a series of surfaces, borders 
and spurs of bone. It serves as a 
base of support and fulcrum to the 
humerus. The humerus has_ two 
heads, an intra-capsular and extra- 
capsular, with two necks, an ana- 
tomical and surgical. 

The shoulder has three articula- 
tions, all anatomically atypical. 
First, the costo-scapular, capable of 


permitting a wide range of motion; : 


second, the scapulo-clavicular, a 
double-joint of very limited motion; 
third, the humero-scapular, quite 
identical with the costo-scapular ar- 
ticulation, in being devoid of liga- 
ments and solely supported by mus- 
cles, although this has a_ large, 
strong capsule. It is therefore ab- 
surd and misleading to speak of “the 
shoulder-joint,” for there’ is no such 
structure, but rather “shoulder- 
joints.” 
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NERVES. 


The powerful nerve cords coming 
down to supply the upper extremity 
have a large proportion of fibrous 
tissue in their composition, and hence 
tend to serve as ligaments in hold- 
ing the. shoulder up anteriorly. They 
pass down under the clavicle and in 
the axillary space lie in loose myxo- 
matous tissues, at such a distance 
from its articulation as to in no man- 
ner impede joint action. Next to the 
muscles the nerves here are most 
‘exposed to injury in the application 
of violence. 


VASCULAR SUPPLY. 


The arterial supply of the shoulder 
is quite entirely from the subclavian 
and axillary. The large blood vessels 
in the axillary space are noticed to 
pursue a somewhat winding course 
and are in close contact with the 
larger nerve cords. These vessels in 
the axillary space are freely movable 
and take such a course as to escape 
over-tension, compression or lacer- 
ation in many of the severe forms 
of shoulder traumatisms. The lower 
two-thirds of the axillary vein, in its 
inner and inferior aspects, is in close 
cortact with the lymph-ganglia. 
Quite the entire arterial supply to 
the forearm passes down through the 
axillary space, but the venous return 
pcours upward through two different 
channels—the median cephalic pass- 
ing up over the deltoid to discharge 
its Centerts into the first part of the 
axillary in the centre of the costo- 
coracoid membrane, the basilic cours- 
ing up the arm to join the brachial 


Vena-ccmes and form the axillary 
vein. 


THE MUSCULAR STRUCTURES. 


The muscles playing in the shoul- 
der ave principally two kinds, one, 
large and powerful, employed in sup- 
port and leverage, as the trapezius, 
the deltoid and pectoralis major; the 
other of minor development, which 
rather serves the purpose of _liga- 
ments, as the subclavius, the lesser 
pectorals, and the internal rotators. 
The trapezius and deltoid, which 
Serve powerfully retentive, as well 
as —— purposes, have a large 


admixture of aponeurotic structure. 
Besides the preceding structures 
bursae or large accessory synovial 
pouches and lymphatic organs de- 
serve special consideration, the for- 
mer in consequence of their tendency 
to inflammatory changes after trau- 
ma, and the latter because of their 
invasion in specific diseases. 

The preceeding very brief and in- 
complete sketch of the anatomical 
structures is necessary before it is 
possible to deal with morbid changes. 
Did space permit much might be: 
said on the complex functions or 
physiology of the parts. 

With a-structure so exposed as the 
shoulder, of its remarkable strength, 
its complex mechanism-and_ great 
activity, we may expect to find it the 
frequent seat of many pathological 


changes after the application of vio- 
lence. 


RESULTS OF VIOLENCE TO THE 
SHOULDER—FIRST, SPRAINS. 


Sprains of the shoulder are as di- 
verse in their varieties here as are 
the different types of fracture. They 
differ not only in degree, but in the 
structures involved, and hence in 
some their full force falls on the ar- 
ticulations, in others on the peri- 
arthritic structures; at one time the 
muscles and another the nerves, the 
bursa or bones, much depending on 
the quality and volume of force—on 
whether there has been a contusion, 


‘torsion or deeplaceration. In severe 


forms the bones are fissured, the 
smaller blood vessels opened, nerves 
torn, the muscles lacerated or torn 
from their attachments. 

The pathological changes succeed- 
ing are inflammatory or non-inflam- 
matory. The latter are always of 
more serious import, as they point to 


_extensive nerve lesion. 


The acute changes attendant on 
inflammatory action involve chiefly 
the connective tissues and are most 
accentuated when the bursae have 
suffered violence. The parts over 
the joints are ecchymosed, tumefied 
and sensitive. Muscular rigidity is 
marked and joint action is limited. 

In severe cases there has been an 
effusion of blood into the muscle 
spaces, and the osseous parts have 
shared in the damage. Of late, since 
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the Roentgen rays Lave been _ em- 
ployed to clarify diagnosis, often- 
times what had been regarded as 
simple sprains have been found asso- 
ciated with non-displaced fracture. 
(Bilhaut, Jourde, Dr. Orthopaedique, 
Javice, 1897.) 

In certain cases the extent of tume- 
faction immediately following is so 
great as to render definite examina- 
tion impossible without an _  anes- 
thetic. In hysterical, neuralgic or 
rheumatic subjects the degree of 
pain borne is great and its course is 
very protracted. 

Non-inflammatory types of sprains. 
are generally those of a serious char- 
acter at the outset. In these we have 
a history rather of a twist or violent 
over-tension of the parts than a 
bruise from a blow or fall. All the 
soft parts have been evidently over- 
stretched; there has been a condi- 
tion of arthritic ectasis. 

After this type of sprain the most 
pronounced and palpable signs of 
pathological changes are, first, mus- 
cular atrophy, a marked, visible 
wasting, or an interstitial softening 
sensible to the touch. With the body 
in the upright attitude, the levator 
muscles yield and there is a marked 
drooping of the whole shoulder, 
which, however, is more or less fixed. 

Muscular rigidity is at once noted 
when an attempt is made to begin 
full joint action. This conditions is 
somewhat overcome by pulmonary 
anesthesia; in some, however, only 
slightly. It may remain over a long 
period. Until it disappears restora- 
tion of function is impossible. : 

The most prolific cause of this con- 
dition is dependent on muscular 
changes, either interstitial or peri- 
pheral, degeneration or absorption of 
the muscular fibres, with a contract- 
= shortened state of the entire mus- 
cle. 

One of the most frequent causes 
of muscular rigidity is inter-muscu- 
lar adhesions; the inflammatory de- 
posits, having undergone condensa- 
tion, glue the muscle sheaths _to- 
gether, so that their free-gliding ac- 
tion on each other is impeded. These 
adhesions seriously embarrass the 
free movement of the circulatory cur- 
rent, and thus indirectly impair the 
nutrition of the affected limb. It 
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may be well to note in passing that 
a similar state of the limb may ensue 
after various erratic types of muscu- 
lar rheumatism, especially in chil- 
dren, and be mistaken for genuine 
joint disease. 

Psychical symptoms are quite in- 
variably present in those cases which 
pursue a chronic course. The afflicted 
are despondent and are prone to be- 
lieve that their cases are incurable, 
that they will become dependents, 
and that the impaired limb may re- 
main feeble; hence the impression on 
the system is marked, their digestion 
fails and anemia is pronounced. 


DISLOCATIONS, COMPLETE AND 
INCOMPLETE. 


A dislocation is a sprain plus a 
displacement of bone. 

At the shoulder we have two typi- 
cal dislocations, one of the humerus 
and the other of the clavicle. 

The humeral luxations are quite 
entirely dependent on muscular dam- 
age, the clavicular on a rending of 
the ligaments. 

_In humero-scapula dislocations it 
is of fundamental importance to re- 
member that they are complete and 
incomplete, the latter by all odds 
the most common and most manage- 
able. In these but one muscle is 
seriously compromised. The deltoid 
is overstretched or paralyzed, the 
capsule is stretched, but not torn, 
some part of the articular surface of 
the inner humeral head is yet in con- 
tact with the glenoid surface. The 
massive deltoid alone holds the hu- 
merus well up under the acromion 
vault. This anyone can readily dem- 
onstrate on the cadaver. Let this 
muscle be completely divided by a 


transverse incision, with its base de- > 


flected upward, when at once the 
humeral head leaves the glenoid cav- 
ity, passing down over the root of 
the tricepital head into the axilla, or 
forward out under the coronoid spur. 

By this simple procedure, too, the 
lax distensile property of the capsule 
is readily demonstrated. The tena- 
cious, long head of the biceps offers 
some resistance to forward advance, 
but it is a yielding structure, which 
rather steadies the humeral head 
than exerts a positive tension over it. 

In complete luxations the extent of 
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damage to the deep structures is 
often, no doubt, very considerable; 
the deep rotators are torn from their 
attachments, important nerve trunks 
are lacerated, and the capsule suffers 
at times great damage. Cases are on 
record in which the capsule has been 
completely torn from the anatomical 
neck, widely opened or rent in two. 

But that it is always opened or 
torn off in complete dislocations is 
certainly not the case. This was 
demonstrated last summer in a case 
brought to me by Dr. W. G. Gaudi- 
neer, of this city. The patient was 
a child of 6 years. He had a com- 
plete luxation of the humerus for 
three months. The head made ex- 
tensive excursions forward under the 
clavicle and down into the axilla, 
completely out of the cavity; yet on 
dissection the capsule was found en- 
tirely intact. 

In these dislocations, besides the 
great damage’ to the muscles and 
nerve branches, the three great nerve 
cords may sustain grave or irrepar- 
able injury. The brachial plexus may 
be violently overstretched, contused 
or ruptured. But, as nerve tissue pos- 
sesses a most remarkable resistance 
to trauma and its’recuperative prop- 
erty is marvelous, we are not able 
to precisely demonstrate at the time 
of injury, or later, just how far this 
participation of nerve injury pro- 
ceeds. 

Striped muscular tissue is not 
prone to inflammation, but when it 
develops in consequence of physical 
violence it pursues a chronfe course. 
Therefore, as the muscles almost 
alone bear the brunt of all types of 
humero-scapula luxations, we may 
expect to find any degree and variety 
of pathologic changes in their sub- 
stance. For weeks and months, 
sometimes indefinitely, after injury 
they remain weak, painful and wast- 
ed, and hence never quite fully re- 
covers its function. With the del- 
toid ruptured, permanent, complete 
reduction of the humeral head is im- 
possible. The counteracting mus- 
cles, preserving their integrity, keep 
up a pull with nothing to resist 
them. In vain violent and repeated 
efforts-at reduction are made; but 
instantly on releasing force the glen- 
oid hollow is found empty. Some- 


times, under these circumstances, it 
is said that the humeral head has 
“button-holed” through the capsule, 
but I have been unable to gather 
from the recorded cases of arthrot- 
omy for dislocation of the humerus 
any such anatomical condition. It 
has been my privilege to witness five 
arthrotomies by various surgeons in 
America and Europe for irreducible 
humero-scapula dislocations, but in . 
none was there any button-holing of 
the capsule. 

The pathological conditions con- 
secutive to humero-scapula disloca- 
tions are manifold and depend upon 
two factors, the results of the trauma 
and constitutional states. From 
trauma may result arthritis, peri- 
arthritic inflammation, ostitis and 
periostitis, muscular atrophy, paraly- 
sis and vascular changes. 


CONSTITUTIONAL INFLUENCE 
AS A COMPLICATING FACTOR. 


In all severe joint injuries, wheth- 
er attended with luxations, fractures 
or not, the constitutional state plays 
an important role; constitutional or 
acquired tendencies and the various 
cachexias may leave their impress 
here. 

In some instances it is most extra- 
ordinary to note the widespread con- 
stitutional disturbances which may 
succeed these traumatisms; the pro- 
found impression on the sensorium 
and on the whole spinal system of 
nerves, the extreme degree of inflam- 
mation provoked, the marked rigid- 
ity, anchylosis or extensive atrophic 
wasting of the limb. 

That vague, protean, obscure state 
of the system known as _ hysteria, 
here exercises a most potent influ- 
ence. Rheumatism comes next. In 
every instance presenting intense re- 


_action, running into a chronic state, 


it is well not to overlook the possibil- 
ity of coincident gonorrhea, the tu- 
bercular diathesis or specific taint. 


THE DISORGANIZATION OF 
STRUCTURE. 


Bearing in mind that there are 
clinically two types of humero- 
scapula dislocations, the complete 
and incomplete—and this is essen- 
tially peculiar to dislocations at this 












































































































































































































































































articulation—we may expect a very 
wide difference in the degree and 
character of physical disorganization 
sustained. 

In incomplete dislocations here 
the primary, dominant pathological 
feature is an over-tension of the del- 
toid muscle, with probable rupture 
of many fasciculi in its vertical or 
acromion segment. The capsule is 
yet completely intact, and the articu- 
lar head has not moved entirely out 
of its socket. The great nerve cords 
have been overstretched, but none of 
their important pouches have been 
torn off. The bursae have all suffer- 
ed compression, and the periarthritic 
structures have sustained contusion. 

The consecutive changes in this 
subluxation are first inflammatory 
and secondly atrophic. 

The inflamed, overstrained deltoid 
has become relaxed and allows the 
head of the humerus to roll forward 
or downward, out of the hollow of 
the glenoid cavity. This tendency to 
displacement is augmented by a free 
effusion of sero-sanguinous fluid into 
the synovial sac. 

With a proper appreciation of 
these conditions it is readily appar- 
ent why our efforts at complete 
restoration are futile and harmful, 
when the state of the surface points 
to a large synovial effusion of either 
a sanguinous or serous substance. 
Superadded to this is a multiple neu- 
ritis and trophic changes, involving 
in various degrees the muscular com- 
ponents of this joint. 

In complete humero-scapula luxa- 
tions superadded to the effects of 
sprain and to the violent over-ten- 
sion of subluxation, are the exten- 
sive laceration of parts vital to the 
integrity of the joint. 

It is true, as was demonstrated in 
a case of my own last summer, that 
we may have extensive excursions of 
the head of the humerus, far away 
from the glenoid cavity, without the 
capsule giving way; but, from the 
few cases on record permitting of 
dissection early after the accident, it 
is clearly demonstrated that in most 
instances of complete dislocation the 
capsule is opened and the head 
passes through it, or the capsule is 
torn off, partly or completely, either 
at the anatomical neck or at the bor- 
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der*° of the glenoid fossa. In this 
event, when the humeral head is 
driven forward across the coracoid 
arch, the long head of the biceps is 
torn off, some part of the tendon of 
the subscapularis has sundered, and 
it is impossible that the musculo- 
spiral and circumflex nerves can es- 
cape serious damage. I can find no 
case on record where the blood 
trunks have been seriously compro- 
mised by a dislocation here, though 
the number is large of the recorded 
cases in which they have suffered 
various degrees of disorganization 
and destruction in violent efforts at 
reduction. 

Dislocations at the scapulo-clav- 
icular joint involve no important 
structures except the ligaments, and 
hence the pathological state result- 
ing is devoid of those features dom- 
inant in other dislocations. Although 
the acromion end of the clavicle is 
restricted in its upward range of ac- 
tion, it may be said that its fixed po- 
sition depends quite exclusively on 
ligaments. When the acromion head 
of the clavicle is completely  dis- 
placed its duplex capsule is quite 
completely disorganized, and there- 
fore the rotary movement of the 
shoulder on the central plane of the 
body is greatly diminished, if not 
entirely lost. 

This type of dislocation derives its 
greatest interest from the great ten- 
dency to overlook it, especially in fat . 
subjects, on a superficial examina- 
tion, and, besides, because when of 
an aggravated character it cannot be 
so treated as to effect complete and 
permanent reduction. 

Dislocation or displacement of the 
shoulder en masse is never seen, 
though partial displacements are not 
infrequent. They are of three kinds. 
First, and most common, those seen 
after any severe injury of the shoul- 
der, when it droops downward and 
sinks forward and inward; second, 
when the lower angle of the scapula 
projects outward from a_ displace- 
ment of the latissimus-dorsi muscles; 
third, after operations, those for 
mammary cancers, which entail the 
excision of the pectoral muscles and 
costo-coracoid fascia, when the equi- 
poise of the shoulder is lost and it 
is drawn backward by the serratus- 
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mangus, rhomboid and levator of the 
scapula muscles. 

When from any cause the nerve 
supply of the parts are involved by 
disease, in rheumatic or other pro- 
cess of inflammation, seizing on and 
inducing trophic changes in the mus- 
cles, marked. deviations in the posi- 
tion of the shoulder are noticed. 


- SUMMARY. 


Sprains, twists, contusions and 
dislocations at the shoulder consti- 
tute the most important class of 
traumatisms that we are called upon 
to treat in the upper extremity. 

In aggravated form the whole sys- 
tem suffers violent disturbance, 
strength and functions are impaired 
and permanent organic changes may 
succeed. 

In consequence of the mechanical 
construction of the shoulder and its 
triple-joined arrangement, limitation 
in range of action in any one articu- 
lation is, in varying degrees, com- 
pensated for, and hence but moder- 
ate deformity or physical impedi- 
ment permanently results. 

The shoulder being a structure in 
close relation to the centre of circu- 
lation, with an abundant vascular 
supply, in the absence of pathological 
conditions of a constitutional origin, 


‘ 


is generally susceptible to prompt 
reparative processes. 

Being an appendage of the body in 
an exposed, independent, suspended 
position, it is susceptible to a rigor- 
ous examination and the application 
of direct and energetic treatment. 

The principal pathological condi- 
tions calling for remedial aids after 
the injuries enumerated depend on, 
first, and the preponderance of cases, 
damage to the muscles, contusion, 
over-tension or laceration; second, 
neural, or injury to the nerves, the 
motor, sensory or trophic; third, the 
arthritic structures; fourth, the os- 
seous structures, the periosteum un- 
der the attachment of the muscles or 
tendons, or the vascular cancellus 
structures which constitute the ar- 
ticular surfaces; fifth, injury of the 
bursae, with or without a propaga- 
tion of inflammatory changes into 
the articulations; sixth, a traumatic 
arthritis—a necessary part of every 
dislocation—the coincident associa- 
tion of psychical manifestations is 
important to note under many crcum- 
stances; seventh, in order that treat- 
ment may be effective and a_ safe 
forecast of results may be made, it 
is imperative that the existence or 
tendency to various constitutional 
diseases be sought for. 

*  =115 West Forty-ninth st. 
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CANCER—ITS TREATMENT YET EMPERICAL AND BUT PAL- 
LIATIVE. 


We are led to offer a few words on 
this important subject, now that am- 
ple time has elapsed for those who 
have so loudly proclaimed a “cure” 
for cancer by the “new operation” 
to demonstrate where the cure comes 


in, and further to enlighten us on. 


any recent additions to our knowl- 
edge of the pathology of the infirm- 
ity, in the meantime drawing freely 
from an essay entitled “Remarks on 
the Operative Treatment of Cancer 
of the Breast, with a Snyopsis of 
Twenty-seven Cases Operated on,” by 
Rudolph Matas, M. D., of New Or- 
leans, La., in the Philadelphia Medi- 
cal Journal, September 17, 1898. 
Under the above title there recent- 
ly appears a contribution of great in- 
terest from the pen of one of the 
best-known surgeons of the South. 
We have perused this with special 
thoroughness, because of its source, 
the great interest and importance of 
the subject, because it is the latest 
essay on the subject by an American 


surgeon of note and high scientific 
attainments, and finally because we 
were anxious to discover if the au- 
thor was able to bring forward any- 
thing to prove the local origin of 
mammary cancer or defend the enor- 
mous sacrifice of tissue and destruc- 
tion of important parts, in some 
modern operations for breast cancer. 

The writer begins, by describing 
at some length the development and 
direction of the mammary lymphat- 
ics, and notes the important fact, 
pointed out by Gassenbaur, Poirier, 
Heidenhain and others, that “the 
anastomoses and connections be- 
tween the retro-mammary network 
and the intraglandular lymphplexus 
are so free and intimate that the en- 
tire lymph-carrying system of the 
thoracic parietes, including all the 
mediastinal nodes, is apparently at 
the mercy of any malignant neo- 
plasm that may be lodged in the 
parenchyma of the breast. One thing 
we have also learned from these re- 
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cent researches, and that is that the 
entire axillary, subscapular and deep 
cervical groups may be infected pri- 
marily through the deep submam- 
mary lymph-canals that lie in and 
under the pectoral fascia, independ- 
ently of the great highways of the 
lymph currents that overlie the 
gland under the skin. Thus, con- 
trary to older teaching, nothing like 
a thorough eradication of the lymph 
tracts, from the breast to the axilla, 
can be contemplated, at least in deep 
glandular growths, without a total 
-excision of the retromammary and 
paramammary connective tissue, in- 
cluding in this the whole suspensory 
apparatus of the gland, the pectoral 
fascia, and at least the sternal por- 
tion of the pectoralis major muscle. 
But the point that I would dwell 
upon is that, while modern methods 
of histologic and pathologic research 
have improved, and as we have gain- 
ed a clearer and broader insight into 
the mechanism of cancerous dissem- 
ination, the difficulties in the way of 
surgical relief have also increased, 
so that the purely technical prob- 
lems that confront the conscientious 
operator who would be a radical in 
his intervention ,have assumed far 
graver, more complex, if not more 
uncertain phases.”—Prof. Matas. 

How futile and absurd to speak of 
“radical” operations after this well- 
known anatomical fact is acknowl- 
edged. Continuing he says: 

“Thus far, the greatest bar in the 
way of the successful surgical treat- 
ment of cancer of the breast, as of 
other localities, lies in the inability 
of the operator to adequately esti- 
mate the full extent of the lymph- 
atic involvement in the epithelial 
growths and of the internal metas- 
tases, the latter especially in cases of 
sarcomatous infection. It is in the 
utter impossibility of recognizing the 
microscopic and impalpable contam- 
ination of the lymph tracts that al- 
ways precedes the gross and palpable 
evidences of migration and metas- 
tasis that resides the chief and es- 
sential cause of uncertainty as to the 
final outcome of nearly every oper- 
ation that is performed for this con- 
dition.” 

This refers to the precancerous 
stage, so-called, and scatters to the 


wind the fallacy of “total extirpa- 
tion,’ But the writer goes on and 
stultifies himself in the next passage, 
after conceding that the primary his- 


‘tological mutations are impalpable, 


and says: 

“My own experience with perma- 
nent cures has been decidedly eon- 
tradictory, as far as showing the rel- 
ative merits of the older and the new 
methods, as is shown in the synopsis 
of 27 cases that I have appended to 
this paper. It will be seen that up 
to 1894, when I operated by a method 
that is at present classed with the 
incomplete operations, though it dif- 
fered only from the present in the 
fact that I did not remove the pec- 
toral muscles or attack the post- 
cervical region, I obtained 41 per 
cent. of recoveries that have stood 
the three-years’ test and over. Since 
1894 I have performed the Halsted 
or the Meyer operation exclusively, 
and have to deplore 61.7 per cent. of 
failures (deaths from metastases and 
recurrences), and can only claim 38.3 
per cent. recoveries, none of which 
has passed through the three-year 
limit. These results simply; show 
the unreliability of small groups for 
general statistical deductions, and 
should in no serious manner affect 
our comparative estimate of the old 


and modern operations. 


Forty-one per cent. by the ‘older 
method have passed through the 
three-years’ test, and of the larger 
operation but 38.3 per cent. have sur- 
vived the modern operation, and 
none in this group have yet run 
through ‘three years. It is certainly 
interesting to learn by what process 
of deduction one can recommend the 
latter operation in preference to the 
former, with this record. before him. 

The allusion to “migratory pains 
or infection” as a means of spread- 


-ing or extending the disease, is beg- 


ging the question, for the reason 
that no evidence is forthcoming that 
cancer is in any manner whatever 
infectious or of a bacterial origin. 

In dealing with the histological 
conditions which preceed malignant 
proliferation he adds: 

“These considerations also make it 
clearly apparent that surgical inter- 
vention for cancer of the breast, as 
well as in other localities, must al- 
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ways remain a tentative, or, at least, 
an empirical procedure in the vast 
majority of cases as they present 
themselves to us in practice. Oper- 
ations may be more or less aggres- 
sive,more or less complete as regards 
the thoroughness with which the dis- 
eased breast, its adnexa, and the 
extrathoracic lymph-tracts are re- 
moved, but in the strictly anatomic 
and surgical sense the operation is 
bound to be imperfect and incom- 
plete. 

plete. Hence it is that the words 
constantly used to qualify the oper- 
ation of the day, as “complete” and 
“radical,” are anatomic misnomers, 
which serve solely to indicate evolu- 
tionary phases in the surgical tech- 
nique, and are illusionary if used in 
the sense that they root out the evil 
with any degree of certainty.” 

With the above we are in entire 
accord, and all must be, whose oppor- 
tunities permit them to study the 
evolutionary phases of malignancy, 
for these modern operations, in fact, 
have nothing to commend them, ex- 
cept their novelty, as they certainly 
are neither justified nor warranted 
in any other than exceptional cases. 
To speak of them or to proclaim 
them as in any degree “radical” or 
“complete” is to impose on the cred- 
ulity of the profession to recognize 
and give warrant to dangerous and 
needless mutilations, which no lan- 
guage is too strong to condemn. 

After conceding the above it 
strikes one as inexplicable how the 
author can find any support for the 
following paragraph, which pro- 
ceeds: 

“Indeed, the experience of the last 
two decades, and more especially of 
the last ten years, has taught us sev- 
eral important and interesting facts. 
It has taught us, first of all, that by 
more thorough operating the primary 
focus of infection can be eradicated 
with far greater certainty of non- 
recurrence in loco than was previous- 
ly believed possible. The compara- 
tive statistics as to local and region- 
al recurrence show this plainly.” 

Now, what experience have we in 
the past two decades which has 
taught us any new facts? How can 
one speak of the “primary focus” 
when the precise seat of the initial 








nidus is yet as great a mystery as it 
ever was?! It is true that Halstead’s 
figures and statistics stand out quite 
unique, unparalleled, however, by 
any other operator. Meyer detached 
the pectoral muscle in “one patient” 
less than two years ago, but where 
is the patient to-day? The writer 
has examined and followed the his- 
tories of a considerable number of 
cases of mammary cancer during the 
past 20 years, and has not yet seen 
a single case which supports the 
view that the large operation in any 
manner whatever arrests the ravages 
of genuine cancer. Where it has, the 
disease has been chancroid. | 

It is a source of great, satisfaction 
to find Dr. Matas in his closing of 
the subject states: 

“T have now performed the more 
radical operation, as formulated by 
Halsted and Meyer, often enough to 
convince me that in very advanced 
cases (i. e., those in which the upper 
axillary, subscapular and posterior 
cervical lymphatics are markedly in- 
volved), it offers no more prospect 
of cure or chance of escape from in- 
ternal metastases and secondary re- 
currences in the neck than the older, 
less mutilating operations. As far 
as 1 am concerned, and judging pure- 
ly from my personal experience with 
Halsted’s and Meyer’s operations, I 
firmly believe that surgery has here 
nearly reached, if it has not already 
atiained, its maximum expression of 
effectiveness, beyond which it is ab- 
solutely impossible to advance with- 
out great risk to life or with any 
further expectation of increasing the 
chances of permanent recovery. It 
is clearly fixed in my mind that all 
that surgery can do is to thoroughly 
eradicate the primary focus of infec- 
tion in the breast, together with the 
most frequented  extrathoracic 
routes of lymphatic contamination. 
Beyond this, it is impossible to go 
further with any reasonable pros- 
pect of success unless it be in very 
exceptional and isolated cases.” — 

We have submitted to our readers 
these lengthy extracts from Dr. 
Matas’ essay as a very able defense 
of a very bad case. It has heen too 
much the custom in the past of “run- 
ning with the crowd,” of bending 


blindly to fashion, to fads and falla- 
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cies. Cancer is the scourge of civil- 
ized society, presenting itself under 
a thousand phases, there being some 
swiftly acute types and others which 
extend through years, with little or 
no discomfort to the afflicted. 

Why then should we accept the 
ipse dixit, all of a sudden, launched 
forth that the means of curing can- 
cer lies in early and extensive dissec- 
tions, when this assertion rests on 


nothing except the statistics of a few 
enthusiastic and optimistic opera- 
tors? This is a serious affair, and 
one which should be definitely set- 
tled, else the surgeon who does not 
meekly yield to the whims and ca- 
prices of surgical fashion may be 
tabooed as antiquated and behind 
the times, if not left open to a civil 
action. T. H. M. 





WIPE IT OUT ROOT AND BRANCH. 


It would strike one as logical and 
rational not to mend, but to end a 
law which is obnoxious or cannot 
be enforced, without imposing hard- 
ships on citizens. and individuals. 

But expediency must: be consider- 
ed, and hypocrisy cannot be ignored. 
Thus, for example, the “Blue laws” 
yet disfigure the statute book of Con- 
necticut, which, if enforced to-day, 
would prohibit the passage of any 
railroad train through or across that 
State on the Sabbath, and would jail 
any foolish mortal who would in- 
dulge in a refreshing swim in a river 
or pond, who would take a walk or 
even a ride on that day, unless he 
were going to or from church. But 
the good fathers of the Nutmeg Com- 
monwealth have not yet seen their 
way to clear out this antiquated rub- 
bish. 

And so it is with our idol, the 
“Code of Ethics,” which none are 
so ready to defy and violate as those 
who support it with noisy clamor. 
Over and repeatedly it has been re- 
cently declared by competent author- 
ities that the practice of medicine is 
a “business.” This being admitted 
won’t someone tell us how one can 


succeed in business without business 
methods? 

A late contribution from the able 
pen of Dr. F. T. Rogers, of Provi- 
dence, R. I., deals with this subject. 
If the “little fellow” inserts his card 
in a newspaper he is fired neck and 
heels out of the American Medical 
Association, but leading lights go 
brazenly before the people on the 
wings of the press, from one end of 
the continent to the other, when no 
word of protest is offered. Dr. Rog- 
ers declares that: 

“Environment should be an_ im- 
portant factor in the matter of legit- 
imate advertising. What may be en- 
tirely proper in some localities would 
be manifestly out of place in others. 


‘In many of the smaller towns, nota- 


bly New England and in the West, 
it has been the custom of physicians 
to insert in the local paper and in 
medical journals a card giving ad- 
dress and office hours. In larger cit- 
ies this plan is not followed, but it 
would be a rash assertion to accuse 
the suburban physician of any great 
breach of ethics for this action. If 
it be asserted that such a step would 
be the entering wedge to the indis- 
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criminate advertising of quackery, 
we place little reliance upon our 
own sense of propriety and at once 
admit our inability to decide for our- 
selves between right and wrong, 
rather relying upon someone else to 
tell us what to do. 

“The distinction between the pro- 
fessional card in the newspapers and 
the generous use of editorial or 
reportorial courtesy in reportifig our 
comings and goings, our patients 
and operations, as advertisements 
pure and simple, is hard to define, 
and the advantage is all on the side 
with the card. 

“We admit our names, addresses 
and office hours to the directory, to 
the telephone book, and we stamp it 
on our cards and stationery for the 
purpose of giving information to the 
public. Why not go a step further 
and allow it to be placed with other 
professional cards in the local paper 
for the same reason? Is it any more 
disreputable than to allow it to ap- 
pear in the daily press such items as: 
‘Dr. A, the head surgeon of 
Hospital, last night lectured before 
the Biological Club upon appendi- 
citis, a subject upon which he is con- 
sidered an expert,’ or ‘Mr. A., whose 
serious illness was chronicled in 
these columns, is now improving. 
Dr. B., the eminent surgeon from 
, yesterday performed the suc- 
cessful operation for stone,’ or ‘Mrs. 
D., who recently went to to 
consult the famous oculist, Dr. C., 
has returned with restored sight, the 
delicate operation for cataract hav- 
ing been successfully performed by 
the surgeon?’ Yet these items have 
appeared in the daily press without 
complaint, and Drs. A., B., and C. are 
all members of the American Medi- 
cal Association. 

“It is no argument to assert that 
the first form is a paid advertisement 
and the latter a spontaneous out- 
burst of generous appreciation. We 
were not born yesterday, and’ we 
know that these articles do not, as 
a rule, appear without tacit consent 
and ofttimes direct request. 

“This one feature of newspaper 
notoriety is the peculiar property of 
the ethical advertiser, whether garb- 
ed as a news item, an interview on 
some particular disease or its vic- 
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“tims, an ostentatious display of de- 


grees or hospital appointments tack- 
ed onto the mere mention of his 

name, the daily bulletin of the at- 

tending physician to an _ invalided 

public man, or the more transparent 

form of the.wonderful surgical oper- 

ation or exhaustive discussion before 

the medical society—they are all 

merely an advertisement, and, as 

such, are either right or wrong. 

“If right, then the other simpler ' 
forms of advertising are right; if 
wrong, then the offenders should not 
be the judges of the enormity of the | 
faults of others. 

“A national society, to which it is 
an honor.to belong, has a by-law 
which states that anyone who an- 
nounces in any way that he is en- 
gaged in special work is ineligible 
to membership. For this reason hon- 
est, capable men, who have _prac- 
ticed a specialty for years, who en- 
joy the esteem of the profession and 
the community, yet who have in any 
way announced that their practice 
was limited to a certain branch, are 
not eligible, while men who are al- 
ready members violate the rule with 
impunity.” 

—Th antic Medical kly, - 

nae 24 1898. Oe ee 

But we should go much further 
than Dr. Régers advises and insist 
that the specialist should be free to 
insert his specialty on his card, and 
even place it on his sign. Why should 
people go moping about a large city, 
say, for an eye specialist, when one 
resides in his own neighborhood, 
though near residents are in entire 
ignorance of it? 

And so it should be with patents. 
Every practitioner who devises a 
useful apparatus or a valuable rem- 
edy should enjoy the fruit of his la- 
bor by the protection and _ profit 
which a patient secures. 

None of these things can _ be per- 
mitted by the code and hence rather 
than amend the code we should end 
it and leave the ethical relations of | 
physicians to each other and the pub- 
lic to their own judgment and dis- 
cretion. The code is an elegant piece 
of diction, but its vitality has long 
since departed from it, and to-day is 
of little value except for its histor- 
ical associations. 
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WAYSIDE NOTES. 


BY ERNEST B. SANGREB, M. D. 


I wonder what would happen if 
we were to conduct our clinics after 
the German manner? 

Whilst in Munich lately I dropped 
in to see Wickel’s clinic, and this is 
what I saw. Four large sofas and 
soon three half-dressed women shuf- 
fling in, each of whom was conduct- 
_ ed to a sofa, on which she reclined. 
The fourth sofa was pushed aside to 
make way for a bed wheeled in, on 
which was a sallow, thin, very sick- 
looking woman, too ill to walk. To 
each of these women a student was 
assigned with instructions to make 
a diagnosis. Along with the patients 
the “exhibits” were, brought in. 

In plain view and near the women 
was a small table with several pans, 
two of which held underdone babies, 
one much macerated and the other 


tion and examine till 


apparently born dead and before its 
time. A tumorous uterus with its 
appendages, the results of an autop- 
sy, and a large multiple fibroid from 
one of the women completed the side 


‘lights. All these were quite uncov- 


ered, and I saw each woman take a 
nervous glance and try to look an- 
other way, whilst the very sick one 
trembled like a leaf as her eyes fell 
on them, and ever and anon returned 
as if fascinated by the ghastly 
objects. Each student must ques- 
he ar- 
rives if possible at some _ sat- 
isfactory conclusion, and _ the 
sight of all this going on at one 
time brought forcibly to my mind 
the delicacy and consideration shown 
in our public institutions even to the 
poorest of the poor. 
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CLINICAL SURGERY AND SURGICAL PATHOLOGY 


Ln. 


Lambert contributes an important 
communication on the subject of 
“Acute Peritonitis” by spontaneous 
perforation of the intestine. 

He eliminates appendical perfora- 
tion, the most common and fatal of 
all. He directs notice particularly 
to insidious perforation of the stom- 
ach, the duodenum and small intes- 
tine, making full acknowledgement 
to the valuable research on the sub- 
ject of Letalle and Monod. Monod 
cites cases of perforation of the small 
intestine by lenticular ulcer, pro- 
duced by causes entirely unknown. 

Cancerous perforation comes in 
for a lengthy notice, the author 
noting the various stages when this 
malady is prone to soften and break 
through the wall of the viscus. 

Ulceration and perforation may 
follow acute or chronic enteritis, in- 
ternal strangulation or volvulus; it 
is the same in specific or typhoid in- 
flammation, but, above all, in tuber- 
culosis. He points out that differ- 
ent factors modify the aspect of 
these lesions, as, for example, the 
site of rupture, whether the intestine 
is empty or full and whether or not 
a large vessel has been opened in 
transit. 

When perforation is gradual ad- 
hesive inflammation may wall off the 
offending septic material, while on 
the contrary, when the peritoneal 
cavity is penetrated and free inunda- 
tion follows, serious symptoms set 
in promptly. 

We will have, then, first, diffused, 
purulent peritonitis; second, encyst- 
ed suppurative peritonitis; third, 
multiple suppurative peritonitis. 

He believes that we take too pessi- 
mistic a view of surgical relief for 
general peritonitis, though he ad- 
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mits that in some cases the false 
membrane is so elastic and the cav- 
ity of infective suppuration so vast 
that one may believe he has opened 
the peritoneal cavity, while the main 
sac is so compressed ‘and hidden 
away under pressure and displace- 
ment as to quite entirely escape. 

In another variety after primary 
perforation multiple foci of suppura- 
tion follow. 

In all these cases it is noted, that 
the progress of infection and fate 
of the case depend on (a) the seat of 
perforation, (b) the septic character 
of effusions and (c) the inherent re- 
sistance of the individual. 

There are clinically two types of 
perforation. In one the symptoms 
develop with dreadful violence in 
one formerly enjoying apparently 
good health. Among these, are cases 
of latent cancer, or those in whom 
we discover on interrogating preced- 
ing evidence of dyspepsia, dependent 
on tuberculous ulceration; in many 
the insidious ulcer of typhoid during 
the convalescent stage, suddenly im- 
perils life by perforation. 

The author declares that the ques- 
tion of diagnosis in these cases is one: 
of great complexity. 

The symptoms, he tells us, are ex- 
tremely difficult of interpretation, as 
those succeeding mechanical obstruc- 
tion, perforation and paresis of the 
intestine augment the same. More 
will depend on the preceding history 
and a searching physical examina- 
tion. Senn’s hydrogen insufflation 
test, we are told, has never been tried 
in France. In cases of general peri- 
tonitis succeeding perforation it is 
believed that after 48 hours surgery 
can give little hope. 

The mortality of laparotomy for 














rforation, according to Chaput, is 
M1 per cent, from Houze, 70 (1896). 
_ Darra’s figures are more gloomy still. 

The author closes by recording the 
cases of perforation treated by his 
master, M. Folet; one of perforation 
of stomach in a woman of 40, some- 
what costive for five years, but al- 
ways active, was suddenly seized 
with the most agonizing pains in ab- 
domen, on a Friday afternoon. At 2 
P. M. next day M. Folet opened the 
abdomen, though he confesses to the 
impossibility of risking a diagnosis 
beforchand. The patient expired the 
same night. 

The second, was a young man, who 
never had dyspepsia or indigestion. 
Was suddenly seized with atrocious 
pains in the right lower abdomen. 
Shock was marked and temporizing 
remedies of no avail. Eighteen hours 
after seizure abdomen, opened and a 
perforated duodenum discovered. 
Collapse great, requiring two and 
one-half litres of serum by injection. 


Patient succumbed six ,hours later. 
—L’Echo Medical Du Nord, 11 Sept., ’98. 





Lostaltot attaches great import- 
ance to the manner of dressing a can- 
cerous sore of the face or neck, which 
has been burned away with arsenic 
paste. He believes that defect in af- 
ter dressings is a reason for many 
failures, and the disrepute which 
local caustics have fallen into. 

It is important, he says, to be al- 
ways certain that the local applica- 
tion of the arsenical paint is suffi- 
ciently thorough to entirely destroy 
the growth, without encroaching too 
far on healthy tissue. Next, he adds, 
after the eschar has fallen off we 
should bend our efforts to secure 
cicatrization as speedily as possible, 
To this end he strongly recommends 
the following mixture, viz.: Equal 
parts of oxide of zinc, subnitrate of 
bismuth and gum arabic. By the use 
of this, applied five or six times, 
cicatrization is always complete 
within ten days. 


—Gazette Hebdomadaire de Medecine et 
de Chirurgie, 4 Sept., ’98. 





PUTRID PERITONITIS. 
Jaboulay submits a most timely 
note on this terrible malady. 
He says: “It is a form of ap- 
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pendicular infection remarkable for 
its gravity. The pus has a special, 
gangrenous odor; it is oily, greenish 
and grumous, having Jarge white 
masses scattered throngh it, besides 
a mixture of blood and gas with it.” 

This form, he adds, has a remark- 
able tendency for rapid invasion into 
adjacent tissues; it spreads to the 
liver and pleura, is attended with 
marked sepsis and redoubtable peri- 
tonitis. It specially is encountered 
in young people. In these cases it is 
important to always seek for sub- 
diaphragmatic abscess or retro-colic 

Putrid appendicitis has a_ great 
gravity. Next in order of severity is 
phlegmonous appendicitis, which is 
sometimes attended by a most in- 
tense virulence. 

Jaboulay dwells on the general 
hopelessness of surgery in these 
types of infection, if not instituted 
early and with every caution not to 
compromise the patient’s impaired 
vitality. 

Note by Translator—The above 
note is a most important one, because 
it bears on a type of appendicitis 


followed by so great a mortality af- 


ter operation that a _ practitioner 
sometimes almost repents he called 
the surgeon in, and believes his pa- 


tient’s chances might have been 


much better had he adopted more 
moderate measures. 

It is the type which Richardson 
believes under certain circumstances 
may have better prospects of recov- 
ery without the incision than with it. 
In all these cases the appendix is 
quite invariably ruptured, and _ if 
death is inevitable after perfora- 
tion without abdominal section, then 
not to give the patient the chance 
offered by surgery would seem, in- 
deed, almost criminal, but facts go to 
prove that this is by no means the 
case, and experience demonstrates 
by the large number of recoveries 
without operation that the perito- 
neum can neutralize and destroy a 
moderate leakage of gas or liquid 
from the opened appendix. 

More than once the writer has 
operated in cases with but very lit- 
tle constitutional disturbance, such 
as he has repeatedly seen recover of 
themselves, when, to his amaze- 
ment, he has found the appendix 
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opened by a gangrenous ulcer. 

It certainly becomes a very serious 
question what to do in this class of 
cases that we may not jeopardize 
our patients’ only chance of recov- 
ery by delay on the one hand or ill- 
timed, needless operation on _ the 


other. T. H. M. 
—Le Progres Medical. 





RUPTURE OF THE BLADDER BY 
A FOREIGN BODY WHILE 
BATHING. 


The patient, a young man, sprang 
from a bank into the water, feet first; 
striking, he felt a sharp pain near the 
nates. 

When he came out of the water the 
urine dripped freely, through a 
wound in the perineum, but none 
would pass the meatus. The patient 
now entered hospital and remained 
there two months, in the meanwhile 
the most of the urine issuing through 
the fistula and but little by the 
urethra. A sound in the urethra 
detected a hard substance lying 
across the prostatic urethra towards 
the vesical outlet. With a finger in 
the rectum something like a lead pen- 
cil could be felt behind the fistula. 

A suprapubic cystotomy was 
made, when a fragment of wood was 
discovered, thickly encrusted with 
the phosphates. This was with- 
drawn with difficulty. After this was 
done the fistula was drained and 
closed in 15 days. The wound in ab- 
domen became covered by a diphthe- 
ritic exudate, but by the free use of 
terebismuth-glycerine was granulat- 


ed and completely closed. 
—Monatsberichte Uber die Gesamtleis- 
tungen auf dem Gebiete der Krank- 
heiten des Harn-Und Sexual-Ap- 
parates. 





RESECTION OF THE OUTER 
TWO-THIRDS OF THE CLAVI- 
CLE FOR MALIGNANT DIS- 
EASE—REMEDY WITH FULL 
USE OF THE ARM. 


Marcel 8., 10 years old; no special 
hereditary history. In April he no- 
ticed that the movements of the 
right arm were painful and difficult; 
he was unable to join in play with 
his comrades. Later a tumor involv- 
ing the shoulder was discovered. 


He was examined by Professor 
Delassus on May 10, when a tumor 
was detected at the anterior superior 
segment of the right clavicle. This 
was about the size of an egg, its long 
axis in the direction of the shaft of 
the clavicle. 

It was immovable, resistant and 
painless. There was no invasion of 
the ganglia, no muscular atrophy nor 
impediment to the circulation. There 
was no pain night or day. 

The growth was diagnosed sar. 
coma, involving the outer two-thirds 
of the clavicle. 

The operation for its removal was 
undertaken on May 17, and was at- 
tended with great hemorrhage. 

After removal of the bone and tu- 
mor with which it was incorporated 
the tibia of a freshly-killed rabbit 
was inserted. - 

On the 4th of June, 18 days after 
operation, the boy was able to quit 
the hospital. 

The imbedded rabbits’ tibia had 
produced suppuration and become 
discharged. Later the wound healed 
solidly, when the full use of the arm 
was restored. 

The microscopical examination 
demonstrated the neoplasm to be a 
spindle-celled sarcoma, which cer- 
oe leaves the prognosis very som- 

re. 

—Communication a la Societe Anatomo- 
Clinique de Lille, Journal des Sci- 
ences Medicales de Lille, Numero 
36, 3 Septembre, 1898. 

Note.—The writer has been long 
interested in shoulder lesions, and 
has always maintained that the clav- 
icle being absent in the most agile 
and powerful quadrupeds, is proba- 
bly essential neither for strength nor 
mobility in many, and hence, since 
by modern methods its excision is a 
safe surgceal procedure, in all tumors 
arising in it the whole shaft should 
be boldly dislodged in order to ob- 
viate the chances of later dissemina- 
tion. T. H. M. 





INTESTINAL OBSTRUCTION IN 
THE COURSE OF PYELOPHLE- 
BITIS. 


BY DR. J. MAGNAU. 
The causes of intestinal obstruc- 


tion are many, but we seldom hear 
of it resulting from obliterative 
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phlebitis of the portal or mesenteric 
veins. 

It was in 1878 Chuquet for the first 
time called attention to grave lesions 
of the small intestine, which may re- 
sult from pyephlebitis, at the time 
insisting on three points; first, that 
these cases are more common in the 
alcoholic, Whose blood is reduced in 
fibrin, and again by the blood 
changes resulting in cirrhosis, and 
finally, he compared the sanguinous 
infiltration of the intestinal walls to 
that witnessed in sphucalus of the 
intestine. In 1888 Dreyfus publish- 
ed three cases, in which he_ set 
forth the site of thrombosis., He re- 
marked that the condition of the in- 
testine found much resembled that 
seen in strangulation. In 1889 Pilliet 
published two new cases. He de- 
scribed the pathological changes 
found, and, singularly enough, com- 
pares the condition involving the cir- 
cumvolutions of the bowel, as mark- 
edly resembling an annular con- 
struction. According to this ob- 
server the initial focus in opera- 
tion here is germ invasion; next 
phlebitis and thrombosis. 

In 1894 Peron and Baussenat de- 
scribed a case in a pregnant woman 
who suddenly died after an acute 
attack of peritonitis, in whom, on 
autopsy, was found, the entire por- 
tal system thrombosis. This had led 
to multiple asphyxia and necrotic 
perforation of the intestine. 

In June, 1897, MM. Letielle and 
Maygrier. reported patient six 
months pregnant, suddenly sinking 
from acute peritonitis, in whom on 
autopsy was found phlebitis of the 
grand mesenteric vein, aploplexy of 
the jegunal division and a perfora- 
tion 60 centimetres in length, widely 
opening the bowel. Later M. Barth 
has recorded a case, in 1897, of a pa- 
tient who suddenly sunk from symp- 
toms of intestinal obstruction, in 
whom he discovered a primary mes- 
enteric phlebitis with extensive 
thrombi. 

The diagnosis of this condition is 
exceedingly obscure. Of the morbid 
anatomy we know much, but of the 
pathology nothing definite. It seems 
we are in the dark in treatment be- 
cause the condition develops so in- 
siduously and mortal changes have 





set in before we are even suspicious 
of the actual causes in operation. 
—Bulletin du Lyon Medical. 





TUMORS OF THE BENIGN CON- 
NECTIVE TISSUE TYPE, IN- 
VOLVING THE RECTUM. 

BY M. LONGUET. 


A definite and lengthy description 
of all the benign tumors of the rec- 
tum is needless, as they occupy am- 
ple space in the works of Allingham, 
Bale, Esenarch, Molliere and _ oth- 
ers. Though regarding them as 
rare, none of these authors gives a 
full chapter to them. Quenu has 
collected from medical literature a 
considerable number. 

It is well in this connection not to 
confound “tumors” with true neo- 
plasms, and hence we must _ elimi- 
nate papilloma, hemorrhoids, condy- 
lomata and other inflammatory hy- 
perplasic formations. 

We find much on the rectal polypi 
of a fibroid character, but none of 
these have been examined histologi- 
cally. Authors have been content 
with a mere microscopical examina- 
tion of them, including among them 
almost every kind of fleshy growth 
springing from the rectal walls 
which are pedunculated. Asa result 
of this are thrown promiscuously 
together, lipomata, myoma, myxoma, 
papilloma, organized hemorrhoids 
and degenerate tubercle. 

From this nosological confusion 
Quenu has endeavored to separate 
three growths. He classes them as 


_ (1) myxoma, (2) chondroma, (3) fibro- 


ma, (4) lipoma, (5) fibromyoma. Com- 
plex tumors, multiple tissues, angio- 
ma, teratoma and dermoid cysts. 

We shall begin by a study of the 
myxomata, fibromata and chondo- 
meato, particularly the lipomata and 
fibromata, the existence of which to- 
day is questioned. Creiveilher speaks. 
of gelatinous masses at or protrud- 
ing through the anus, containing a 
colloid or gluey substance. They 
correspond somewhat to true myx- 
oma, or all epithelioma, having un- 
dergone a mucoid evolution. These 
tumors may be rectal or perirectal. 
Dolbeau records a case of pure en- 
chondroma of the rectum. The tumor * 
was the size of a nut, in a man of 





244 THE TIMES AND REGISTER. 


27 years. In its centre there were 
culs-de-sac of adenoid tissue. 

Fibrous tumors of rectum are very 
rare indeed. <A fibrous polypi should 
not be confounded with a true pedun- 
culated fibroid. Heurtaux declares 
that polypi found in the intestine, 
and particularly in the rectum, and 
designated by many _ surgeons 
“fibrous polypi,’ are probably for 
the most part true myomata; others 
are sarcomata. 

We have found 12 cases of lipoma 
published, where the mass sprung 
from the anal mucous membrane, by 
Virchow and Sangalli, Castelain, by 
Avezou, by Veuryguerk, Voos, Te- 
denat, Halst and Coupland. Myo- 
mata and fibromyomata of rectum 
with lipomata may be classed as the 
most benign. 

Etiology.—Lipomata of the rec- 
tum may be developed at any age 
in the female. Relative to the gen- 
esis of these tumors we know little. 
Myomatous like lipomatous recta 
are twice more common in the fe- 
male sex. We are quite ignorant of 
their cause. Mourtaux contrasts 
the frequency of intestine myomata 
with the rarity of the rectal type, and 
notes that the preponderance and 
functional augmentation of the or- 
gan of gestation may account in part 
for this difference in neoplasia. 

It may be added, too, that the 
uterus maintains its embryonic ele- 
ments throughout physiological 
activity, while, on the contrary, the 
muscular layer is very thin, and is, 
as it were, in a state of morphologi- 
cal stability, with less tendency to 
the development of tumors in the 
rectum. The pathological anatomy 
of rectal lipomata is marked by a 


wide departure from that observed 
in the subcutaneous varieties. They 

may develop as high as the sigmoid, 
attain the volume of an egg and have 
such lengthy pedicles as to permit 
them to make wide excursions in var- 
ious directions. 

Rectal myomata may sometimes 
attain such a volume as to threaten 
obstruction. Weekly reported one 
which mounted up into the pelvis 
and was mistaken for an ovarian’ 
cyst. On removal it weighed nearly 
twelve pounds. 

As with uterine myomata, the rec- 
tal may be pedunculated or sterile. 
They may be centric or eccentric, and 
it has ‘been noted by Wintermark 
that they may undergo teleangaesic 
or malignant changes. 

Histologically they may be divided 
into two varieties; in one fibrous tis- 
sue predominates, while in the other 


the muscle fibres are in excess. 
—Le Progres Medical, Tome viii, p. 141. 


Note by Translator.—The above 
constitute a class of lesions of great 
importance to the surgeon, but it 
seems singular here that no special 
notice has been given to rectal der- 
moids, two of which cases have come 
under the writer’s care for operation, 
nor does the author seem to attach 
much importance to the bearing of 
the point of imrlantation of the 
growth, as much depends in the op- 
erative procedure on this, and its 
bearing in the sexes. Thus, for ex- 
ample, in one instance the writer 
was obliged to enter through vagina 
in removing a sessile growth from 
the posterior wall of the rectum. 

In the male subject such a growth 
could only be dislodged by a Kraske 
resection of the sacrum. T.H. M. 
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THE EXTERNAL AND INTER- 
NAL USE OF XEROFORM IN 
DERMATOLOGY. 

BY DR. EHRMANN, Lecturer, Vienna. 

(Abstracted from the Wiener Medicin- 

ischen Blatter, No. 22, 1898.) 

The author has used Xeroform in 
his clinic for more than a year, and 
believes that he is in a position to 
pass judgment upon its therapeutic 

value. He has treated 178 patients 
with it externally, and 45 patients in- 
ternally; and, since 13 of these latter 
cases belong to the first class also, 
the entire number of cases treated 

was 210. 

The external cases were partly su- 
perficial diseases, partly clean incis- 
ed and operative wounds, ard partly 
suppurations and necroses of the 
skin. 

1. Superficial diseases: 

Balanitis 

Moist eczemas 

Traumatic erosions .of the 
genitals . 

Eczema of the anus and 
nates (13 of them treated 
internally also) 

lodoform eczemas 
2. Suppurations and necroses: 

Chancroids . ...........6- 47 cases 

Varicose ulcers 

Tuberculous ulcerations of 
the nose and penis (one of 
each) . 

Phlegmons of the hand with 
panaritium . + 

Suppurating buboes 

Incised furuncles - 
3..Clean operative wounds: 

Extirpation of dermoid cysts 2 cases 

Excision of chancre 

Phimosis operations tb 

Excision of mollusca fibrosa 4 “ 

Excision of periurethral 
false passages ™ 


alll cu pre at Pedal iterature. lite 

















Considering Class 3 first, the au- 
thor states that the wounds were 
sutured, powdered with Xeroform, 
and, according to their seat and size, 
covered either with Xeroform gauze 
or simple sterilized gauze, and band- 
aged. Sometimes straps of the 5 per 
cent. collemplastrum saponatum sali- 
cylicum were: used. 

All the operative wounds healed 
by pimary intention; there was no 
trace of suppuration in the sutures. 

As regards the suppurative pro- 
cesses, the author can add to the 
favorable reports made by others the 
facts that there never occurred un- 
der the Xeroform dressing the granu- 
lomatous formations leading to pus 
retention in the panaritiums and - 
phlegmons of the hands, nor the 
maceration of the epidermis and the 
artificial eczemas that are so com- 
mon with iodoform. The same was 
true of the chancroids. When the 
layer of Xeroform was washed away 
daily with lukewarm water, and the 
powder reapplied, cicatrization oc- 
curred on the average in two weeks. 

In the extensive varicose ulcers 
the secretion diminished rapidly, a 
matter of importance for quick cica- 
trization. The ulcerated surfaces 
were powdered with Xeroform, and 
then covered with the 5 per cent. col- 
lemplastrum saponatum salicylicum, 
the plaster being renewed twice and 
the powder once in 24: hours. A 
more frequent application of the 
Xeroform is not desirable; too firm a 
crust is formed, which does not per- 
mit the secretion to percolate out. 

The same precaution had to be ob- 
served with suppurating buboes after 
incision and with furuncles. The 
abscess cavities were covered with 
a thin layer of Xeroform, and then 
packed with Xeroform or simple ster- 
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ilized gauze. In the tuberculous ul- 
cerations this did better than any 
other dressing; the torpid, flabby 
granulations became firm, they lost 
their odematous appearance, and so 
were prepared for more rapid cica- 
trization. 

Xeroform seemed to do best, how- 
ever, in the wide-spread inflamma- 
tory affections of the skin, accompan- 
ied with hypersecretion, especially in 
balanitis. It was better than the 
salicylic powders in that it has no 
cauterant action, and yet diminished 
the secretion, removel the obnoxious 
odor, and rendered the formation of 
normal epidermis possible. In ero- 
sions of the genitals its advantages 
were equally marked. 

Xeroform was equally beneficial in 
the moist eczemas when these are 
circumscribed, as on the hands. This 
is of especial importance, for in pub- 
lic practice this variety of the dis- 
ease is very troublesome to the phy- 
sician. He will welcome a remedy 
that causes a rapid diminution of 
the secretion and renders the use of 
ointments possible. Ehrmann for- 
merly employed a 20 per cent. nitrate 
of silver solution for that purpose. 
This was not always agreeable to the 
patient, who welcomed the substitu- 
tion of Xeroform. 

Among the local eczemas for which 
Xeroform seemed especially suited 
were those of the anus and surround- 
ing regions, more especially because 
its external application as a dusting 
powder can be combined with its in- 
ternal administration. 

Acting on the suggestion of 
Hueppe, who employed Xeroform as 
an intestinal antiseptic in cholera 
with great advantage, the author ad- 
ministered Xeroform in several der- 
matoses that are notoriously accom- 
panied with increased decomposition 
of the intestinal contents. 

The obstinacy of anal eczema is 
due to the fact that its cause is the 
abnormal composition of the con- 
tents of the intestine that pass out. 
All individuals affected with it have 
either habitual constipation, or in- 
testinal atony, or suffer from flatu- 
lence. From,remaining too long in 
the intestinal canal the feces are ash- 
gray in color, or they have an un- 
usually penetrating smell. Other 


cases have alternately constipation 
and diarrheal stools. In none of 
these cases can any permanent re- 
sult be obtained without a suitable 
treatment of. the gastro-intestinal 
tract. This treatment varies, of 
course, in every case; regulation of 
the diet, of the habits of life, of exer- 
cise, with abdominal massage, gym- 
nastics, etc., are required; but intes- 
tinal disinfection is indicated in all. 
cases. The author formerly employ- 
ed ichthyol, creosote and menthol for 
that purpose; but he was glad to re- 
place them by Xeroform, which has. 
no unpleasant odor or taste, and 
causes no eructations. He adminis- 
tered the drug in doses of 0.5 gram 
(71-2 grains) in wafers two to four 
times a day, and he found that it al- 
ways effect a diminution of the flat- 
ulency, greater regularity of the in- 
testinal evacuations, and an improve- 
ment in the condition of the feces. 
He gave 13 cases of anal eczema 
Xeroform internally; in two cases. 
only the constipation remained ob- 
stinate, though the flatulence dimin- 
ished. He therefore had recourse to: 
irrigations, abdominal massage and 
carcara sagrada. The anal eczema 
were cured by the internal and ex- 
ternal‘’use of Xeroform. 

A second group of dermatoses in 


which an intestinal antiseptic is of 


importance are the chronic urticarias 
and dermographism. 

A certain number of urticaria pa- 
tients complain spontaneously of 
constipation, and for them purga- 
tives, administered for a_ sufficient 
length of time, are enough. A much 


larger number, more especially those 


affected with dermographism, have 
normal and satisfactory stools. Yet 
there is not the least doubt that im 
these cases also are cases of auto- 
infection from the intestinal canal, 
as is proven by the results of treat- 
ment. 

In some of these cases the usual 


intestinal antiseptics, salicylate of 


soda, ichthyol, creosote, menthol, 


give no results; in two such cases. 


Ehrmann employed Xeroform with 
success, and now he always com- 
mences the treatment with it. Of 
the 32 cases of urticaria and dermo- 
graphism that he has treated during 
the past year 23 were cured, seven 
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were improved and disappeared be- 
fore treatment was concluded. Two 
eases that have suffered from urti- 
caria for two and four years respect- 
ively, are still under treatment. This 
is a result that leaves all the other 
intestinal disinfectants in the shade. 

Finally, Ehrmann comes to the 
conclusion that Xeroform is one of 
our best and most reliable antisep- 
tics and skin dressings; that its desic- 
eating properties can be used to 
great advantage in dermatotherapy, 
and that in anal eczemas and auto- 
toxic dermatoses it is the best of all 
the intestinal antiseptics. 





SURGICAL CONVALESCENCE, 
WITH REPORT OF BLOOD 
COUNT IN TWENTY CASES.. 


- BY STUART McGUIRE, M. D., 
Richmond,-: Va. 


Several months ago I received a 
visit from an agent of the M. J. 
Breitenbach Company, of New York, 
manufacturers of Gude’s  Pepto- 
Mangan, who stated that his firm 
was anxious for me to test their 
preparation on surgical cases and to 
publish the results. I agreed to do 
so, provided I be allowed to utilize 
the first 20 major cases on which I 
operated, and that his company sup- 
plied me with the drug and paid the 
-cost of the necessary blood counts. 

I append a report of 20 cases. 
Eleven of them were private patients 
at St. Luke’s Hospital, and nine were 
clinic cases at the Virginia Hospital. 
The histories are taken from official 
records, augmented by the blood 
counts made by Dr. M. D. Hoge, Jr., 
professor of pathology in the Uni- 
versity College of Medicine. 

When it is remembered that the pa- 
tients were all confined to bed, that 
they were recovering from the effects 
of serious surgical operations, and 
that they were subjected to. the de- 
pressing influence of hospital life, the 
average increase of red blood cor- 
puscles is remarkable. Had the cases 
been selected and only anemic pa- 
tients tested, the results would have 
been even showier. 

Case 1.—Miss E. G., aged 20, pa- 
tient St. Luke’s Hospital. Struck on 
back by windlass of well four 


months prior to admission. Lamin- 
ectomy and removal of careous bone 
and clotted blood. Gave Gude’s 
Pepto-Mangan 60 days. First count, 
1,500,000 red corpuscles to the cubic 
millimetre. Second count, 3,300,000 
to the cubic millimetre. Rapidly im- 
proving and recovery assured. 

Case 2.—Mrs. M. K., aged 29, pa- 
tient St. Luke’s Hospital. Cystic 
disease of ovaries and chronic inflam- 
mation of appendix.. Double Beattie- 
Tait, and appendectomy. Gave 
Gude’s Pepto-Mangan 20 days. First 
count, 3,950,000 red corpuscles to 
the cubic millimetre. Second count, 
4,000,000 to the cubic millimetre. Dis- 
charged well. 

Case 3.—Miss C. H., aged 22, pa- 
tient St. Luke’s Hospital. History of 
frequent attacks of hepatic colic—no 
jaundice. Opened the gall-bladder 
and removed a_ calculus’ one 
inch in diameter. Gave Gude’s 
Pepto-Mangan twenty-eight days. 
First count, 3,940,000 red corpuscles 
to the cubic millimetre. Second 
count, 3,900,000 to the cubic milli- 
metre. Bile still escaping from fis- 
tula, but patient otherwise well. 

Case 4.—Miss A. N., aged 32, pa- 
tient St. Luke’s Hospital. History 
of sudden peritonitis accompanied 
by profound sepsis. Exploratory in- 
cision revealed a  pedunculated 
fibroid tumor of uterus, gangrenous 
from twisted pedicle. Myomectomy. 
Gave Gude’s Pepto-Mangan 36 days. 
First count, 3,800,000 red corpuscles 
to cubic millimetre. Second count, 
4,000,000 to the cubic millimetre. 
Good recovery. 

Case 5.—Miss E. J., aged 17, pa- 
tient St. Luke’s Hospital. Spinal ir- 
ritation from a fall. Anemic, ema- 
ciated and confined to bed for more 
than a year from contraction of ham- 
string muscles. Electricity, massage 
and passive movements. Gave Gude’s 
Pepto-Mangan 40 days. First count, 
3,650,000 red corpuscles to the cubic 
millimetre. Second count, 4,425,000 
to the cubic millimetre. Her menses, 
which had been suppressed, became 
regular. She fattened 20 pounds and 
left the hospital walking with a cane. 

Case 6.—-Miss B. T., aged 21, pa- 
tient St. Luke’s Hospital. Retro- 
verted uterus, bound down by adhe- 
sions. Opened abdomen, freed or- 











248 THE TIMES AND REGISTER 


gan and stitched it to anterior ab- 
dominal wall. Gave Gude’s Pepto- 
Mangan 30 days. First count, 3,900,- 
000 red corpuscles to the cubic milli- 
metre. Second count, 3,950,000 to 
the cubic millimetre. Complete re- 
lief from symptoms. 

Case 7.—Master D. 8S. J., aged 9, 
patient St. Luke’s Hospital. Acute 
suppurative osteomyelitis of femur, 
tibia, and tarsus on one side of tibia 
and tarsus on the other. Amputated 
one limb and used chisel and curette 
on the other. Gave Gude’s Pepto- 
Mangan 45 days. First count, 3,720,- 
000 red corpuscles to the cubic milli- 
metre. Second count, 4,600,000 to 
the cubic millimetre. Patient dis- 
charged with well-healed stump, but 
incision in ankle still draining. 

Case 8.—Mrs. H. E. W., aged 48. 
Patient St. Luke’s Hospital. Carcin- 
oma of cervix; vaginal hysterectomy 
by clamp method. Had a bad liver 
and an irritable stomach, and though 
Pepto-Mangan was tried in varying 
doses and at different times during 
convalescence she was never able to 
take it for more than a day or two 
consecutively. First count, 3,400,000 
red corpuscles to the cubic millime- 
tre. Second count not made. Case 
made a slow recovery, but is now 
well. 

Case 9.—Master R. G., aged 14, pa- 
tient St. Luke’s Hospital. Compound 
depressed fracture of skull from a 
three-pound mass of type metal fall- 
ing five stories. Trephined and re- 
moved blood clot and spiculae of 
bone. Gave Gude’s Pepto-Mangan 
21 days. First count, 3,900,000 red 
corpuscles to the cubic millimetre. 
Second count, 3,800,000 to the cubic 
millimetre. The loss was less than 
anticipated, as the boy was injured 
while in vigorous health. Recovery 
rapid and complete. 

Case 10.—Miss A. E. 8., aged 27, 
patient St. Luke’s Hospital. Indi- 
gestion, constipation and dysmenor- 
rhea. Rapid dilatation of cervix. 
Gave Gude’s Pepto-Mangan 34 days. 
First count, 3,900,000 red blood cor- 
puscles to the cubic millimetre. Sec- 
ond count, 4,400,000 to the cubic 
millimetre. Bowels became regular, 
menstruation painless and strength 
and weight increased. 

Case 11.—Mrs. W. A. M., aged 29, 


patient St. Luke’s Hospital. Symp- 
toms of long-existing ovarian and 
uterine trouble, to which had recent- 
ly been added those of inflammation. 
of ‘the appendix. On section the- 
uterus was found retroverted, the 
ovaries cystic, the appendix impacted 
and adherent, and the intestines fill- 
ed with lumbricoids. The uterus was. 
righted and stitched to the anterior 
abdominal wall, the ovaries and ap- 
pendix removed, and later a brisk 
purgative expelled the worms. Gave- 
Gude’s Pepto-Mangan 18 days. First 
count, 4,200,000 red corpuscles to the 
cubic millimetre. Second count, 
4,310,000 to the cubic millimetre. Re- 
covery and complete relief from 
symptoms. 

Case 12.—Mrs. L. A. W., aged 44, 
patient Virginia Hospital. Carcin- 
oma of breast, with extensive lymph- 
atic involvement. Radical extirpa- 
tion of disease. Gave Gude’s Pepto- 
Mangan 10 days. First count, 4,500,- 
00 red corpuscles to the cubic milli- 
metre. Second count, 4,620,000 to- 
the cubic millimetre. Case discharg- 
ed in two weeks and not heard from 
since. 

Case 13.—Mrs. L. J., aged 25, pa- 
tient Virginia Hospital. Pyosalpinx 
following puerperal septicaemia. 
Opened abdomen, freed numerous in- 
testinal adhesions, enucleated pus 
tubes and removed the uterus by 
Baer’s method. Gave Gude’s Pepto-. 
Mangan 28 days. First count, 3,410,- 
000 red corpuscles to the cubic milli- 
metre. Second count, 4,100,000 to 
the cubic millimetre. Perfect recov- 
ery. 

Case 14.—Master J. F. 8., aged 11, 
patient Virginia Hospital. Tubercu- 
losis of knee and femur, with second- 
ary infection and profuse suppura- 
tion. Amputation, Gave Gude’s 
Pepto-Mangan 24 days. First count, 
4,005,000 red corpuscles to the cubic 
millimetre. Second count, 4,300,000 
to the cubic millimetre. Rapid re- 
covery and marked constitutional im- 
provement. 

Case 15.—Miss A. H., aged 25, pa- 
tient Virginia Hospital. Diseased 
ovaries and retroverted uterus. Dou- 
ble ovariotomy and ventro-suspen- 
sion of uterus. Gave Gude’s Pepto- 
Mangan 30 days. First, count, 4,300,- 
000 red corpuscles. to the milimetre. 
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Second count, 4,200,000 to the cubic 
millimetre. Patient a hypochon- 
driac and still complains. 

Case 16.—Mrs. E. B., aged 36, pa- 
tient Virginia Hospital. Cirsoid 
aneurism of scalp and forehead caus- 
ing agonizing pain from involvement 
of orbit. Ligation of right common 
carotid artery. Gave Gude’s Pepto- 
Mangan 16 days. First count, 4,400,- 
000 red corpuscles to the cubic milli- 
metre. Second count, 4,100,000 to 
the cubic millimetre. Force of pulsa- 


tion diminished and pain completely 
relieved. 


Case 17.—Mr. P. 8S., aged 51, pa- 
tient Virginia Hospital. Suppura- 
tive osteomyelitis of tibia. Amputa- 
tion of limb. Gave Gude’s Pepto- 
Mangan 28 days. First count, 3,400,- 
000 red corpuscles to the cubic milli- 
metre. Second ,count, 3,700,000 to 
the cubic millimetre. Recovery, with 
marked improvement in general 
health. 

Case 18.—Miss N. C., aged 30, pa- 
tient Virginia Hospital. Rapidly 
. growing fibroid tumor of uterus. 
Complete hysterectomy and removal 
of mass weighing 40 pounds. Gave 
Gude’s Pepto-Mangan 30 days. First 
count, 3,700,000 red corpuscles to the 
cubic millimetre. Second count, 
3,750,000 to the cubic millimetre. In- 
‘tercurrent attack of pneumonia, 
which retarded recovery and inter; 
fered with the regular administra- 
tion of medicine. 


Case 19.—Mrs. S. S., aged 50, pa- 
tient Virginia Hospital. Carcinoma 
of breast. Amputated organ and dis- 
sected out adjacent lymphatic 
glands. Gave Gude’s Pepto-Mangan 
10 days. First count, 4,200,000 red 
corpuscles to the cubic millimetre. 
Second count, 4,250,000 to the cubic 
millimetre. No report from case 
since discharge. 

_Case 20.—Mrs. 8. J., aged 31, pa- 
tient Virginia Hospital. History of 
three acute attacks of appendicitis. 
Thin, anemic and nervous. Append- 
ectomy. Gave Gude’s Pepto-Mangan 
26 days. First count, 2,644,000 red 
‘corpuscles to the cubic millimetre. 
Second count, 3,950,000 to the cubic 
millimetre. Gained 15 or 20 pounds 
in weight and is completely well. 


TUBERCULOSIS AND ITS 
TREATMENT BY THE LATER 
METHODS. 


The Journal of the American Medi- 
cal Association, July 23, 1898, pre- 
sents a report of A. C. Deardorff, M. 
D., San Francisco, made to the an- 
nual meeting of the American Medi-. 
cal Association at Denver, of 12 
cases of tuberculosis treated by 
serum made by Paquin, of St. Louis, 
with four cases in first stage recov- 
ered, in second stage two greatly im- 
proved, one well in the third stage 
and several benefited. 

In conjunction with serum Dr. 
Deardorff advises tonics, cod liver 


- oil, antiseptics sprayed in the throat 


and lungs of boro-lyptol, listerin, etc. 
When pus exists in the sputum he 
uses the anti-streptococcus serum in 
conjunction with the anti-tubercle. 
—Dr. Louis Lewis, 1733 Arch st., Phila. 





THE BLOOD IN NEPHRITIS AND 
UREMI1A. 

Bruner has_ investigated the 
amount of water in the blood in 33 
cases, and of the alkalis in 15 cases, 
of chronic nephritis of some stand- 
ing. The state of the edema and the 
amount of urine and albumen were 
also noted. The dilution of the blood 
is one of the characteristic features 
in nephritis. The blood was obtain- 
ed in these cases sometimes by 
means of leeches, when there was no 
edema, but mostly by venesection. 
The amount of water in the blood, 
in the serum, in the defibrinated 
blood, etc., was also estimated. The 
amount of solids in the blood stands 
normally at from 21.5 to 22.5 per 
cent. in the plasma and serum at 9 
to 10 per cent., and in the red cells 
at 30 percent. In only one of the 33 
cases was the amount of solids in 
the blood normal; in the other cases 
it averaged from 17 to 19 per cent., 
and once it only reached 13 to 15 per 
cent. The author concludes that the 
dilution of the blood serum and 
plasma is regularly present in chron- 
ic nephritis, and is only exception- 
ally absent. The least amount of 
solids in the serum stood at 5.21 per 
cent., thus the serum contained al- 
most twice as much water as normal- 
ly. The blood cells in this case were 
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normal, and the amount of solid con- 
stituents in the red deposit was 
larger than usual. In considerable 
edema this dilution of the blood may 
be slight. Uremia exercises the most 
certain and obvious effect upon it. 
Under any circumstances consider- 
able dilution of the blood was noted 
when the uremic symptoms were 
marked. The regular occurrence of 
this dilution shows that it is not a 
matter of chance. In no case was 
there marked dilution  with- 
out uremic symptoms. In . cases 
of oliguria the fiuid not ex- 
creted must accumulate in the 
blood. The absence of _ poly- 
plasmia is due to edema, and thus 
the edema is a compensatory event. 
A patient with oliguria feels com- 
paratively well as long as edema is 
present. The presence of the, poly- 
plasmia is an unfavorable sign, and 
the edema of the blood, as it may be 
called, stands in casual relationship 
with uremia. As a result of his in- 
vestigations into the amount of so- 
dium and potassium present the au- 
thor states that there is a distinct 
tendency toa decrease in the sodium 
contents. Sodium is very necessary 
to organic oxidation processes, and 
thus the decrease in the amount can- 
not be a matter of indifference. The 
variation in the amount of water in 
the blood is of importance in prog- 
nosis. Stintzing’s method can be 
used to estimate it. The empirical 
treatment of uremia is thus sup- 
ported by experiment, and the value 
of watery purgation confirmed. Per- 
haps, also, it is of importance to give 
certain quantities of sodium salts in 
nephritis. The author sets forth in 
tabular statement the various fea- 
tures of his investigation. 

—Centralbl. f. inn. Med., May 7, 1898. 





TANNOPIN. 


Carl Fuchs reports seven cases 
from Drasche’s clinic in which this 
drug was used. Tannopin is a con- 
densation product of tannin (87 per 
cent.) and urotropin (13 per cent.), 
and was originally introduced by 
Nicolaier in the treatment of affec- 
tions of the urinary organs. It isa 
brown powder, insoluble in most or- 
dinary solvents, but splits up into 


its constituents by alkaline intes- 
tinal juice. Its antiseptic and- 
astringent value in catarrh of the 
bladder having been proved, Schrei- 
ber, of Ebstein’s clinic, tried it in 
32 intestinal cases, including acute 
and chronic catarrh, tuberculous en- 
teritis and typhoid, giving doses of 
71-2 to 15 gr. three or four times a 
day with very good results, espe- 
cially in the tuberculous patients. 
Fuch’s first case was one of tuber- 
culous enteritis in a case of acute 
general tuberculosis; 60 gr.. a day of 
tannopin were given for two days, 
with the result that the daily num- 
ber of motions fell from 12 to one. 
The second case was one of acute 
diarrhea, which was rapidly cured, as. 
were also the third, fourth and fifth, 
patients suffering respectively from 
morbus cordis, which had been too 
vigorously treated with digitalin, 
phthisis, and chroni¢ diarrhea of un- 
certain origin. The sixth patient, 
whose diarrhea came on in the course 
of Bright’s disease, did not react 
quite so satisfactorily. Tannopin 
was given for some weeks, but the 


diarrhea did not cease entirely, © 


though the stools were reduced in 
number from five to two a day. The 
last case was one of cystitis, and in 
this the smarting during micturition 
diminished, the flow of urine in- 
creased, and the urine itself became 
clearer and less purulent. The fre- 
quency of micturition was not di- 
minished, but the amount passed’ 
each time was increased. In this 
respect tannopin is undoubtedly in- 
ferior to urotropin, its action on the 
urinary passages being only symp- 
tomatic; this was the conclusion ar- 
rived at by Schreiber as well. As re- 
gards the intestines, it rapidly di- 
minishes the watery stools in acute 


’ enteritis, but in chronic diarrhea its 


action is less constant, being in some 
cases complete stoppage, in others 
only limitation in the number of the 
dejections. 


—Die Heilkunde, August, 1898. 





THE ASCARIS LUMBRICOIDES 
AS A CAUSE OF DEATH. 


Vermeulen reports the case of 2 
child aged 21-2 years, who became 
ill with anorexia and malaise. Some 
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days later three ascarides were pass- 
ed after a vermifuge, and the tem- 
perature rose to 102.2 degrees F. 
Again two worms were evacuated ; 
the child was somnolent, but did not 
vomit. Later three worms were ex- 
pelled by the mouth. The pupils be- 
came widely dilated; the fever con- 
tinued; there was constipation unaf- 
fected by calomel and santonin, 


though castor oil produced a stool ° 


containing more worms. The abdo- 
men became tympanitic and tender, 
and the child died comatose. The 
author thinks there can be no doubt 
that the worms were the cause of 
this illness. Recently Chauffard has 
described a typhoid form of lumbri- 
cosis, and Tauchon has collected 
three cases of it. P. Marie published 
a case in a man aged 54, where it 
was impossible to exclude enteric 
fever with certainty, and Loi one in 
an infant aged 6 years, where all the 
symptoms of meningitis were pres- 
ent. In the latter case the diagnosis 
was made by finding ova in the 
stools, typhoid fever being excluded 
. by the serum test. All these cases 
recovered under treatment in spite 
of the gravity of the symptoms, but 
the author’s case proves that death 
may follow even when the _ treat- 
ment is suitable and the diagnosis 
made early. Marie observes that in 
the case of worms quinine has no 
antipyretic action, while santonin 
has, even though its administration 
is not followed by the expulsion of 
the parasites, and considers this 
fact to be of importance in the dif- 
ferential diagnosis. There are three 
theories as regards the etiology of 
the symptoms: (1) That the worms 
act mechanically by setting up path- 
ological reflexes, (2) that they cause 
a true infection by raising the viru- 
lence of the intestinal micro-organ- 
isms through irritation of the mucous 
membrane and perhaps through their 
excreta (Chauffard), (3) that the as- 
_ carides themselves are virulent. 
' Chansou and Tauchon proved this by 
crushing the worms and injecting the 
Juice into guinea pigs. Marie thinks 
that the two latter theories are alone 
worth considering, as it seems im- 
possible that a few (in his case three) 
Worms could produce such an illness 

by mechanical irritation. 
—La Belg. Med., June 23, 1898. 





LATE DYSENTERIC ABSCESS OF 
THE LIVER. 


Josserand draws attention to the 
fact that hepatic abscess may orig- 
inate in patients who many years 
previously have suffered from dysen- 
tery, and it is therefore important in 
all cases presenting the signs of this 
condition to go most carefully into 
the history. It is quite possible that 
the occurrence of an attack of dysen- 
tery seven, eight or even ten years 
previously, and possibly forgotten by 
the patient, may be the cause of ab- 
scess of the liver. Several cases bear- 
ing this out are recorded by the au- 
thor and others. Sometimes the 
symptoms closely resemble those of 
phthisis, there being wasting, night 
sweats and irregular temperature, 
with pleuritic friction and purulent 
expectoration.. In one case the au- 
thor found on post-mortem examina- 
tion a very slight amount of chronic 
dysenteric ulceration in the intestine. 
From this he infers that.a small in- 
testinal lesion may be latent for a 
long time, and finally declare itself 


by causing hepatic abscess. 
—Journ. de Med., July 25, 1898. 





HYDATID TUMOR OF OVARY. 


Schultze already described a case 
of true hydatid disease of the ovary 
in the Festschrift issued in 1894, the 
jubilee year of the Berlin Obstetri- 
cal Society, page 125. The cyst was 
nearly six inches in diameter, and 
was freely movable; 30 echinococcus 
cysts were enucleated from the 
omentum and mesentery. Last au- 
tumn Schultze operated on a second 
case at Jena. The patient was a 
married woman about 30; an attack 
of fever had followed her second and 
last confinement; she kept her bed 
for three months, and then, when 
27 years old, recovered completely. 
For a few years, not precisely stated 
in the report, she remained well. For 
three years before the operation the 
patient was troubled with severe 
pain whenever she bent down, 
though she could lift a weight with- 
out feeling any pain at all. Schultze 
detected a cystic ovarian tumor. On 
opening the abdominal walls a shiny 
white cyst wall, moderately vascu- 
lar, was exposed. The tube was 
stretched and drawn upwards, the 
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mesosalpinx ran normally onto the 
tumor, which was therefore clearly 
ovarian. On tapping an absolutely 
colorless fluid escaped. The pedicle 
was very broad; in passing the trans- 
fixing needle through its substance 
the operator noticed that some more 
colorless fluid escaped. Then it was 
found that the base of the cyst bur- 
rowed into the lower part of the 
broad ligament. In attempting enu- 
cleation the cyst wall was torn and 
an echinococcus escaped. So close 
were the deep adhesions that the 
base of the cyst could not be extir- 
pated, but was fixed to the lower 
angle of the wound, the remaining 
three-quarters of the tumor were cut 
away. The peritoneal cavity was 
carefully searched, but no more hy- 
datids were detected even in 
the omentum, mesentery or liver. 
The base of the cyst was wash- 
ed out and drained; it = gran- 
ulated and filled up very well. 
There was no rise of temperature 
during convalescence. Exactly four 
months after the operation the pa- 
tient was in perfect health. The 
ovarian cyst was full of characteris- 
tic daughter cysts. Schultze adds 
to his report a valuable bibliography 
of cases of echinococcus of the ovary. 


—Zeit. f. Geburtsh, u. Gynak, Vol. 
xxxviii, Part 3, 1898. 





INTERSTITIAL NOT IDENTICAL 
WITH TUBO-UTERINE PREG- 
NANCY. 

Beckmann relates a case in his own 
experience where he found a true 
interstitial pregnancy, the sac being 
absolutely independent of the uter- 
ine part of the tube, whilst there was 
no question of a rudimentary horn 
or allied teratological condition. The 
patient was 27; her last pregnancy 
ended eight years since. The period 
was quite regular till it suddenly 
ceased, and when it had been absent 
four months she was seized with vio- 
lent abdominal pain, followed by 
syncope and pallor. The peritoneum 
was full of blood, and a fetus was 
found in the coils of the small in- 
testine; it was a male, over six and 
one-half inches long. A retroperi- 
toneal hysterectomy was performed 
and the patient was saved. Beck- 


mann describes the uterus and the 
sac with great minuteness, but with- 
out any drawings. The sac was as. 
big as an apple, and lay in the uter. 
ine wall close to the left cornu; the 
relations of the round ligament were 
normal, the left Fallopian tube ran. 
on the uppermost part of the sac, a 
little posterior to the seat of rupture. 
The lumen of the tube lay normally 
in its substance, and did not com- 
municate at any point with the cay- 
ity of the sac. The true uterine cay- 
ity was regularly lined with a de- 
cidua of a pale pink color, the wall 
of the sac bulged into it, but there. 
was no communication between 
their cavities. There was a well- 
formed placenta lining the inner wall 
of the sac, where it bulged toward 
the true uterine cavity, extending to. 
the upper part of the sac. The round 
ligament ran from the outside of the 
sac toward the inguinal canal, not 
from between the sac and the uterus. 
as in tubo-uterine pregnancy. The 
former site of origin is also seen in 
pregnancy in a rudimentary horn, 
but Beckmann examined the uterus 
very carefully and was satisfied that 
there was not a trace of any division 
of the uterus into abnormal cornua. 
Beckmann admits that this “true in- 
terstitial pregnancy” is closely al- 
lied to the tubo-uterine variety. The 
ovum imbeds itself in the musculosa 
of the uterus immediately on issuing 
from the uterine orifice of the tube. 
The author discusses the subject at 
length, quoting a large number of 
cases. He believes that if diagnosed 
very early the cervix may be dilated 
and the septum between the uterus 
and the cavity of the sac incised so as 
to allow of the delivery of the fetus 
through the normal passage. 


Zeit. f. Geburtsh. u. Gynak., Vol.. 
xxxvili, Part 3, 1898. 





BACTERIOLOGY OF EPIDERMIC 
PNEUMONIA IN SOUTH AF- 
RICA. 


Kolle had the opportunity of mak- 


ing a bacteriological investigation of 


a pneumonia epidemic which occur- 
red during November and December,. 
1897. A commission of inquiry was 
appointed at Kimberley to ascertain, 
if possible, the etiological factors of 
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the outbreak. There was a prevalent 
belief amongst medical men in South 
Africa that croupous pneumonia was 
distinct from the European disease 
in its etiology. Kolle’s researches 
with regard to this recent epidemic 
go to prove that no such distinction 
exists. Out of 15 cases in which a 
post-mortem examination was made, 
Fraenkel’s diplococcus was found in 
11, whilst the influenza bacillus was 
discovered in four cases. In 18 
sputum examinations the influenza 
bacillus was found in two cases, and 
the diplococcus in 16. No case was 
free from micro-organisms. Typical 
cultures of the influenza bacillus 
were obtained on blood agar, the 
diplococcus was cultivated on gly- 
cerine agar. The death rate was un- 
usually high, from 60 to 70 per cent. 
The epidemic occurred amongst the 
poor, who lived in badly ventilated 
dwellings. The pathological anatomy 
resembled the European disease in 
every particular; moreover, the bio- 
logical characters of Pfeiffer’s influ- 
enza bacillus and Fraenkel’s diplo- 
coccus showed no variation in type 
from the commencement to the end 
of the epidemics 

—Deut. med. Woch., July 7, 1898. 





AMEBAE IN DYSENTERY AND 
ENTERITIS. 


Roemer, of Hamburg, first refers 
to the recorded investigations into 
this subject. His observations were 
made upon 17 cases of dysentery in 
adults and two cases of dysenteric 
diarrhea in children. The demonstra- 
tion of the amoeba is easy. Some of 
the mucus is examined on a slide at 
about the body temperature. The 
Specimen may be fixed with subli- 
mate, then hardened in absolute al- 
cohol and stained in logwood and 
eosin. The author found the amoeba 
in all the cases recognized clinically 
as dysentery, including those com- 
ing from abroad:as well as those aris- 
ing at home, with the exception of 
the two children. The amoebae 
showed active movements, especially 
in the cases from the tropics. There 
were no perceptible differences be- 
tween the amoebae from tropical 
dysentery and those from European 
dysentery. In both forms the amoe- 


bae contained red cells or their re- 
mains, and in one case an eosinophy! 
cell was present. The amoeba most- 
ly had a rounded nucleus and nucleo- 
lus, but sometimes several nuclei. 
The chromatin was sometimes. ar- 
ranged at either pole, as if division of 
the amoeba was taking place. Ina 
few specimens the ectoplasm was 
seen to be differentiated from the 
endoplasm. No encysted forms were 
found. The author was able to set 
up dysentery in two out of six cats 
by feeding them on dysenteric stools. 
Notwithstanding these results he 
does not look upon the causation of 
dysentery as solved. The amoeba, 
like the monadines, may only be 
saprophytic. The most important 
point in favor of the pathogenic 
properties of the amoeba is its ex- 
clusive presence in dysenteric he- 
patic abscess. Charcot’s crystals 
were also found in the dysenteric 
stool in the author’s cases. The 
treatment consisted in rest in bed, 
milk, and later soups, tannic acid (1 
per cent.) injections, and in acute 
cases decoction of salep. Hot fo- 
mentations were placed on the abdo- 
men, and a strong ipecacuanha infu- 
sion or a preparation of the cortex 
of simarubra and granate roots was 
given by the mouth. The latter was 
very successful in three cases. Meas- 
ures were also taken to prevent any . 


possible spread of the disease. 
—Munch. med. Woch., January 11, ’98. 





THE FACTORS PREDISPOSING 
TO PNEUMONIA. 


Fermi and Montesani have carried 
out an exhaustive series of re- 
searches into the conditions influ- 
encing the morbility and mortality 
from lobar pneumonia in various 
towns and in different classes of so- 
ciety. They show. that meteorolog- 
ical factors are not the sole ones con- 
éerned in the spread of pneumonia 
from town to town. There is no 
doubt, however, that the character 
of the winds, the liability to sudden 
changes of temperature, and the rela- 
tive humidity have an important in- 
fluence, so that the liability of par- 
ticular cities and districts to be in- 
fested with pneumonia depends upon 
their position with relation to moun- 
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tain peaks, lakes and the sea. Cli- 
matic conditions act also indirectly 
* by influencing the habits of the in- 
dwellers. Thus, when these are such 
that much work is done in the open 
air there is often great exposure to 
chills, although the weather is in 
general mild. The prevalence of 
given diseases in certain towns may 
also be traced in some cases to the 
preponderance of some particular in- 
dustry. The character of the inhab- 
itants may play a further important 
part; thus, the habitual carelessness 
of the Neapolitans predisposes them 
to pneumonia far more than the 
Piedmontese. Questions of diet, and 
particularly of the abuse of alcoholic 
drinks, must likewise be considered. 
Then, again, there is the economic 
condition of the various towns, in- 
creasing or diminishing as it does the 
resisting powers of the inhabitants; 
with this is bound up the equally 
important questions of public and 
personal hygiene. Failure in any of 
these conditions leads to increased 
morbility from pneumonia, and no 
doubt from all other infectious dis- 
eases, while at the same time there 
is a greater tendency on the part of 
those attacked by the disease to suc- 
cumb to it. Above all, in spite of the 
lessened exposure there seems to be 
no doubt that the mortality from 
pneumonia is much greater in towns 
than in the country. In the large 
towns particularly the predisposing 
occupations are more numerous, and 
the economic conditions less satisfac- 
tory; the struggle for existence is 
keener and more severe, and the 
mode of life, particularly among the 
poor, less hygienic. The poor, in- 
deed, tend to be herded together in 
unhealthy houses, to be fed with in- 
sufficient and unhealthy food, and 
to give themselves up to various 
forms of excess. All these circum- 
stances must, according to the au- 
thors, be reckoned among the factors 
predisposing to pneumonia. 
—Centralbl. f. Bakter, xxiii, 1-4. 





CURE OF ANEURISM BY GOLD 
WIRE AND ELECTROLYSIS. 
W. H. Noble describes a case cured 


in this way after the failure of 
iodide of potassium. The patient, a 


man aged 37, had a large aneurysm 
of the abdominal aorta, the size of a 
fetal head. The tumor was exposed 
by a free abdominal incision and a 
hollow, gold-tipped needle inserted 
into the sac. Bleeding was free at 
first, but soon stopped. Eight and 
a half feet of No. 30 gold wire were 
passed through the needle and con- 
nected with the positive pole of the 
battery; a clay plate placed under 
the buttocks was connected with the 
negative pole. The current was 
gradually increased to 70 milliam- 
peres during half an hour. The 
pulsation in the aneurism diminish- 
ed, but the patient became collapsed 
and cyanosed, rallying, however, un- 
der stimulant treatment. The wire 
was left in the sac, and the wound 
closed. The patient died six months 
later from some other affection, but 
there was no recurrence of the aneu- 
rysm. The author quotes 11 other 
cases treated in this way, four of 
which were apparently cured and six 
relieved. 

—Philadelphia Medical Journal, June 

25, 1898. 





CONGENITAL VARICOSE VEINS. 


Koenig has met with a case of an 
unusual form of varicose veins in a 
youth, aged 17. The patient com- 
plained of an. ulcer, the size of the 
palm of the hand at the level of the 
lower and inner third of the right 
leg, and it was during the examina- 
tion of this ulcer that Koenig noted 
the presence of varicose veins on 
the lower limbs and on the lower part 
of the abdominal walls. On the legs 
they had the usual appearances and 
arrangement of such varices, but at 
the upper part of the thigh on each 
side they became much more numer- 
ous, and were grouped together in 
the form of a fan. They ceased 
abruptly at the costal margins, and 
did not at‘all affect the penis and 
scrotum. The father and a sister of 
the patient were similarly affected, 
and he had suffered from no condi- 
tion in his childhood which could 
have caused them. For these reasons 
they must be looked upon as con- 
genital. 

—Journ. d. So. Med. de Lille, May 21, 


98. 
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THE AFTERBIRTH AND HEMOR- 
RHAGE. 


Tucker, of New York, had com- 
piled tables of high value to the ob- 
stetrician in relation to the delivery 
of the placenta. He carefully dis- 
tinguishes between cases where the 
placenta was born edge first, or ma- 
ternal or fetal surface first, and be- 
tween spontaneous expression and 
Crede’s manual expression. Amongst 
other conelusions based on his sta- 
tistics he finds that the “natural 
blood loss” (where there is no true 
flooding from any cause) is 7.4 oz. 
when the placenta is expressed by 
the Crede method within 20 minutes 
after the child’s birth, but only 5.7 
oz. when expelled spontaneously 
within 20 minutes. Natural blood 
losses occur relatively oftener when 
the placenta is born fetal surface 
outwards than when the other sur- 
face presents, but in the latter case 
the quantity of blood lost is greater. 
The natural blood loss is greatest in 
full-term labors, and in primiparae. 
It is interesting to find, and most im- 
portant to note, that though the 
“natural blood loss” is higher on the 
average when Crede’s method has 
been employed, post-partum hemor- 
rhages are more frequent in spon- 
taneous delivery of the placenta. The 
presentation of the placenta exer- 
cises, in cases of flooding, an influ- 
ence the reverse of what is seen when 
there is only a natural blood loss, for 
more blood is lost in flooding when 
the fetal surface is born outwards, 
but true flooding is more apt to oc- 
cur when the maternal surface is 
born outwards. Hemorrhages are 
more frequent, and larger in full- 
term than in premature labors. The 
order of placental births in reference 
to loss of blood when all classes of 
cases are considered together are as 
follows, according to Tycker’s sta- 
tistics: (1) Edge first, maternal sur- 
face outwards, average loss, 10.8 oz. 
of blood (most); (2) material surface, 
first and outwards, average loss, 10.4 
0z.; (3) edge first, fetal surface out- 
wards, average loss, 10.0 oz.; (4) edge 
first, average loss, 9.2 0z.; (5) fetal 
surface first and outward, average 
loss, 8.8 oz. (least). Tucker analyzes 
these facts at great length, and re- 
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fers to the opinion of numerous au- 
thorities.on the birth of the placenta 


and membranes. 
a Gyn. and Obst. Journ., June, 





RUPTURE OF THE UTERUS, 
PROBABLY TRAUMATIC, IN 
FS jo MONTH OF PREGNAN- 
Hivet related the following case: 

A patient, aged 41, multipara, was 

admitted to the Hopital Necker on 


March 22, and died half an hour after 


admission. There had been amenor- 
rhea for three months and a half, 
violent pains for three days. On 
March 21 symptoms of internal 
hemorrhage set in, and a voluminous 
fluid tumor was found in the poster- 
ior and left lateral culs-de-sac. The 
necropsy showed acute peritonitis. 
The two layers of the left broad lig- 
ament were separated by a large col- 
lection of fluid which had passed an- 
teriorly between the uterus and 
bladder, raising the peritoneum, and 
posteriorly passed up into the lum- 
bar region, following the utero-ovar- 
ian vessels. The uterus was three 
fingers’ breadths above the symphy- 
sis pubis; the appendages were nor- 
mal. On incising the outer border of 
the left broad ligament a fetus of 
three months, with its membranes, 
was found in the midst of a quantity 
of blood clot, and on washing out 
the cavity a circular perforation of 
the uterus, as large as a 5-franc piecé, 
was found, forming a communication 
between the uterine cavity and the 
cavity in the broad ligament. The 
vagina was intact. In explaining the 
condition the author excludes patho- 
logical alteration of the uterine 
walls, for these were found healthy; 
also external injury, for there had 
been none; also spontaneous rupture, 
for no case has ever been recorded 
so early in the pregnancy, and con- 
cludes, therefore, that the perfora- 
tion was due to injury of the uterus 
from within, probably by a rigid 
sound. Most likely the orifice of rup- 
ture was at first narrow, and widened 
out under the influence: of uterine 
contractions sufficiently to allow the 
passage of the fetus and its envel- 
opes. 
—Bull. et Mem. de la Soc. Obs. et Gyn. 
de Paris, April 21, 1898. 











OXYTUBERCULIN. 


Guinard has carried out some ob- 
servations with a view to verifying 
some of the statements of Hirsch- 
felder, Mondielli, and others on the 
effects of oxydized tuberculin. The 
first series comprised inoculations on 
healthy rabbits, as much as 5 c. cm. 
of tuberculin being injected hypo- 
dermically. There was no pyrexia of 
any importance, nor any appearance 
of any indisposition or any other de- 
rangement. There was an absence of 
local inflammatory reaction at the 
side of inoculation. Similar observa- 
tions were carried out on heifers and 
guinea pigs, some being tuberculous, 
others perfectly healthy, and in no 
case was there any elevation of tem- 
perature. Special records were kept 
of the arterial pressure pulse and 
respiration, and in the case of a dog 
some hours after an injection there 
was very slight pressure, the pulse 
being the same. Respiratory move- 
ments were noticed to be slightly ir- 
regular. There was no vomiting or 
diarrhea. Thus the author confirms 
in every respect the statements of 
Hirschfelder that oxytuberculin pro- 
duces no injurious effects of any 
kind. The author further made some 
investigations to ascertain if portal 
injection could in any way alter the 
reaction to oxytuberculin in view of 
the fact that the toxic effects of some 
bacterial products are intensified on 
passage through the liver. He there- 
fore injected 20 c. cm. of oxytuber- 
culin into a mesenteric vein of a dog 
weighing 11 kilos. Five and a half 
hours after arterial piessure pulse 
and respiration showed nothing ab- 
normal. Thus it would seem that 
oxytuberculin has no pernicious ef- 
fect on thermogenesis in either tu- 
berculous or non-tuberculous ani- 
mals, that none of the other func- 
tions is deranged. 

—Lyon. Med., July 10, 1898. 
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HEADACHES FROM AUTO-IN. 
TOXICA'TION. 


It is probable that in the treatment 
of migraine no remedy will ever be 
discovered that will meet all the in- 
dications in every case; it is, therefore, 
of importance that the physician 
should have at his disposal a number 
of efficient remedies, from which to 
make his selection according to the 
particular conditions present. Among 
these, caffein has for a number of 
years enjoyed great popularity espec- 
ially in combination with other anal- 
gesics. Observations have shown that 
in a considerable number of cases of 
migraine, the condition is one of auto- 
intoxication due to the circulation in 
the blood of the products of faulty 
digestion and mal-assimilation which 
exert an irritant effect upon the nerv- 
ous system. The value of caffein 
consists in its favorable action upon 
the vaso-motor system, and its marked 
diuretic influence, in consequence of 
which it promotes the elimiriation of 
toxic matter from the system. By 
combining caffein with phenacetin, 
however, a much more effective remedy 
is secured, for, aside from its recog- 


nized analgesic effect, phenacetin is an 
excellent internal antiseptic, prevent- 
ing gastro-intestinal fermentation and 
the production of toxines in the intest- 
inal canal. Much better results can, 
therefore, be expected from the com- 
bination of caffein and phenacetin, 
which has been introduced under the 
name of hemicranin, than from any 
single remedy ever recommended in 
the treatment of that numerous class 
of headaches due to auto-intoxication. 
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